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DEHYDROCHOLIN 23 i951 


For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


SERIAL SECORD 


patients with a deficieAd} 
patients needing mild peristaltic stimulation. 
Dosage of three tablets three times a day 
is recommended. 


XFORD MEDICAL PUBLICATIONS 


SEE PAGE 2 


AJOR ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.A., M.D.; F.R.C.P. 


nsultant Endocrinologist, St. Mary’s Hospital and Samaritan 
ospital for Women ; Eodeepanieen. Princess Louise 
Children’s Hospital 


“ Thoroughh to studen 
nd consultan Medical J 
fecond Edition "(1948) pages 122 Illustrations 42s. net 


Oxford University Press 


eneral practitioners, 


kecond Edition 
| as CARE OF 


Now available 
TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 


Enzsiclian, Royal Chest Hospital; Physician to the 

Min Mass X-ray Unit; Consul Physician, 

Royal National Sanat orium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 


Pemy 8vo 114+ xii Illustrations 7s. 6d. net, plus 4d. postage 
fodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282+ x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 


the Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition 
BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition = one volume Pp. 1274 1051 Illustrations 
including 16 Colour P lates » £5 10s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LET MARQUAND M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M. R. C.P. (Lond. 
Sometime Clinical Assistant, Royal Berkshire Hospita' 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epriror of THE LAN 
Demy 8vo ay 4 33 graphs , 38 tables 
The Lancet Adam-street, Adelphi, W.C.2 
Second Edition Now available 
URGERY: A ror STUDENTS 


By CHARLES PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surge’ of London; Director of the 
8 ical Unit, St} Mary's Hospital, you 
of the Court of Examin and Examiner to the 

Universities of London, Mai Eng. and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, H.0.4 


Important Publications 


PHARMACOLOGY 
AND THERAPEUTICS 


A Textbook for Students and 
Practitioners of Medicine 


By ARTHUR GROLLMAN, 


A SHORT 


TEXTBOOK OF 
MIDWIFERY 


By G. F. GIBBERD, MS5., 
F.R.C.0.G., Obstetric Surgeon, 


PED FACP., The 

Southwestern Medical School, 2 é 
University of Texas. 104 Illus- Guy’s Hospital. 
trations. 70s. 199 Illustrations. 


_ RECENT 
| ADVANCES IN 
| PHARMACOLOGY 


By J. M. ROBSON, M.D., D.Sc., 
F.R.S. Edin., and C. A. KEELE, 
M.D., F.R.C.P. Reprint 
veady. 46 Illustrations. 


Fifth Edition. | 
25s. 


now 


24s. 


J. & A. CHURCHILL Ltd. 104 Gloucester Place London W.|————— 
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THROMBIN 


(MAW) 
is now being increasingly 


in controlling oozing hemorrhage (with or without gelatin 


or fibrin foam, or alginates) 


and in skin-grafting where it speeds vascularization and 


acts as a physiological adhesive. 


Good results are being reported in a number of other 


applications. 


WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 


S. MAW SON AND SONS LTD., BARNET, HERTS. 


Phone: BARNET 5555 


used 


A new approach in the treatment of children with the 
vitamin B complex is provided by Befortiss Elixir. This 
is a pleasantly flavoured preparation which children 
readily accept, when capsules, tablets and less palatable 
fluids might be resisted. 


BEFORTISS ELIXIR 


The vitamin B complex 
in a pleasant fluid medium 


4 fi. oz. 7/6: 40 fl. oz. 63/-, less usual Profes- 
sional discount. Sample and literature on request. 


VITAMINS 


LIMITED (DEPT. B.42), | UPPER MALL, 


All V.L. 
specialities are 
prescribab!« under 
the N.H.S. The 
cost is in no case 
greater than the 
official preparation ; 
in some cases 

it is either less 

or there is no 
official equivalent. 
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hyaluronidase designed to ensure stability and Hypodermoclysis; local anzsthesia; 


anaphylactogens. 


high activity with freedom from toxicity and 


Bencer Lasoratoriés LIMITED 


graphy. 


Literature is available on request to 


chemotherapy ; 


paracentesis ; 


pyelo- 
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OXFORD MEDICAL 


PUBLICATIONS 


A TEXTBOOK OF THE PRACTICE 
OF MEDICINE 


INCLUDING SECTIONS ON DISEASES OF THE SKIN 
AND PSYCHOLOGICAL MEDICINE 
by Various Authors 
Edited by FREDERICK W. PRICE, F.R.S.Ed., M.D., C.M., F.R.C.P., Hon.M.D.Belf. 


_ _* Remains the most comprehensive single account of the practice of medicine published 
in this country.’-— LANCET. 


* There is no comparable work in British medicine.’—CLINICAL JOURNAL. 
EIGHTH EDITION 


2122 pages 87 illustrations 45s. net 


OXFORD UNIVERSITY PRESS 


HENRY KIMPTON’S PUBLICATIONS 


METABOLIC METHODS 
Clinical Procedures in the Study of Metabolic Functions 
By C. FRANK CONSOLAZIO, ROBERT E. JOHNSON, M.D., D.Phil. (Oxford), and EVELYN MAREK, M.A, 
RoyalOctavo 47\ Pages, Illustrated Cloth Price 48s. net 


SYLLABUS OF HUMAN NEOPLASMS 


By R. M. MULLIGAN, M.D. 
Large Octavo iv 317 Pages, with 230 Illustrations Cloth Price 52s. 6d. net 


CLINICAL LABORATORY METHODS 
By W. E. BRAY, B.A., M.D. 


FOURTH EDITION, REVISED 
Demy Octavo 614 Pages, with 119 Illustrations and 18 Colour Plates Cloth Price 52s. 6d. net 


THE EYE MANIFESTATIONS OF INTERNAL DISEASES 
(MEDICAL OPHTHALMOLOGY) 
By Il. S. TASSMAN, M.D. 
THIRD EDITION, REVISED AND ENLARGED 
Large Octavo Pages, with 279 Illustrations including 25 in Colour = 84s. net 


RENAL DISEASES 
By E. T. BELL, M.D. 
SECOND EDITION, THOROUGHLY REVISED 
Royal Octavo  =—s—— 448 Pages, with 123 Illustrations and 4 Colour Plates Cloth | Price 56s. net 
A DESCRIPTIVE ATLAS OF RADIOGRAPHS 
An aid to Modern Clinical Methods 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S.. 


SEVENTH EDITION, REVISED 
Quarto 650 Pages, with 980 Illustrations Cloth Price 50s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 
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and now— 


(DUNCAN) 
THE NEW LOCAL ANAESTHETIC 


® QUICKER ACTING 

@ LONGER LASTING 

@ LOWER TOXICITY RATIO 
@ GREATER STABILITY 


DUNCAN, FLOCKHART é CO.,LTD. 


SPECIALISTS IN ANAESTHETICS ee 
EDINBURGH LONDON | 


net 


In the Service... 


Dietetic Regimen The availability of beds in surgical wards remains a 
serious problem. When circumstances interpose lengthy delays between 
diagnosis and admission to hospital, waiting-time may be turned to advantage 
by thoroughly preparing your patient’s general strength and resistance. 


For Operative Fitness For maximal pre-operative conditioning of 
non-urgent or waiting cases, the combination of malt, milk, cocoa, soya, eggs 
and added vitamins—as comprised in ‘ Ovaltine ’—is remarkably effective. 
These recognized desiderata for body-building are blended in ‘ Ovaltine’ to 
provide an acceptable, physiologically balanced, comprehensive food beverage. 


In the Service of Surgery The rapid solubility of ‘ Ovaltine’ presents 
the further important advantage that its digestion is smooth and alimentary 
function remains undisturbed night and day; ‘ Ovaltine’, in fact, induces ° 
overnight rest while providing strengthening nutriment. The combined 
sedation and physical preparedness thus encouraged by ‘ Ovaltine’ make this 
highest quality food supplement a routine part of pre-operative treatment. 
“itamin Standardization per oz.—Vitamin B,, 0.3 mg. 
Vitamin D, 350i.u.; Niacin, 2 mg. 


OVALTINE 


A. WANDER LIMITED, LONDON W.z. 
Factory, Farms and Ovaltine Research Laboratories: 
King’s Langley, Herts. 
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For urinary tract infections 


‘Albucid’ is excreted as active, bacteriostatic sul- 
phonamide and because of its high solubility it 
rarely causes renal complications. ‘Albucid’ tablets 
are preferred by many surgeon urologists and 


general practitioners for the treatment of cystitis 


and pyelitis and the management of prostatic cases. 


TFTASLETS 
A L B U S I D 0.5 Gm. (73 Grains) tablets of Sulphacetamide B.P. 


Literature and samples gladly supplied on request 


6 BRITISH SCHERING LIMITED 


229-231, Kensington High Street, London, W.8. tel.: WEStern 8111 
sp 33/5! 


Habit Time 


REGULAR HABITS are undoubtedly the basis peristalsis will do much to help in its recovery. 
of satisfactory bowel movement in the normal ‘PETROLAGAR’ provides soft bulk and 


individual. Unfortunately, with changes in the : : 

routine, during illness or convalescence, or due 

to rush of work and social activities, the 
helps the return to habit time. Issued in two 


wement is often lost ities: Plain and with Phenolphthalein. 


Once lost this habit time is not easy to < . : 
regain, but insistence on a regular effort and Petrolagar Emulsion 
the provision of sufficient bulk to stimulate Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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for INFANTILE GASTRO-ENTERITIS 


Sterathal Suspension / contains phthalyl sulphacetamide (10.5°,) — a new 


sulphonamide of low toxicity which exerts maximum chemotherapeutic activity 


poe in both the lumen and wall of the intestinal tract. Systemic absorption is 
Ee. pei negligible and also included is Pectin (2.5°%), a detoxicant in the large bowel 


available on and Kaolin (10%), a protective and adsorbent in the small intestine. 


nine Although the Suspension contains no sugar, it is palatable and readily accept- 


able by both children and adults alike in the treatment of specific and non- 
specific diarrhceas, gastro-enteritis and the so-called “summer diarrhoea” 
which is so prevalent at this time of year. } 


WARD, BLENKINSOP & CO., LTD. 


6, HENRIETTA PLACE, LONDON, Wir. 


For the Posterior Lattice 
repair operation for direct 
inguinal hernia. 


This silk is sterilised by a special process in the 
Ligature Laboratories of John Bell & Croyden 


Supplied in hermetically sealed © NEEDLES. Small round-bodied 
glass tubes containing one glass _ half circle with trocar points 
reel, carrying six yards of silk. for use with the Floss Silk. 


3/6 3/3 
per tube per packet of six 
Also obtainable in Hospital packs : 
Cartons of 3 tubes, 8/6 Cartons of 12 tubes, 30/- 


JOHN BELL CROYDEN 


Makers of Sutures and Ligatures, Surgical Instruments and Hospital Furniture 


WIGMORE STREET, LONDO N, W.!I "Phone : WELbeck 5555 (20 lines). "Grams: Instruments, Wesdo, London 
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‘Sleek? 
... ANOTHER UNUSUAL USE FOR ee 


plastic zinc oxide adhesive strapping 


> . . 
Wet ropes can be tough on the hands, Yes, ‘ Sleek’ does get put to some intriguing uses. 


but we know one “week-end” sailor These unusual jobs lend dramatic emphasis to the 
who used his head to save his hands. 

He binds them up with ‘Sleek’. “It unique qualities which make ‘ Sleek’ of outstand- 
takes the strai 't 

ing value for everyday use in hospital and 


surgery practice. Above all, because the plastic 
base matetial is impervious to liquids, it is water- 
proof. ‘ Sleek’ is washable, yet does not soil easily. 
It is smooth and thin yet very strong. It is extensible 
and pliable. It does not ‘ catch’ or fray. 


to emphasise 


WATERPROOF +: GREASEPROOF - WASHABLE - SMOOTH 


THIN - STRONG - PLIABLE - NON-FRAYING 


‘ Sleek’ / plastic zinc oxide adhesive strapping 
TRADE PARK In 24 yd. rolls, 1” wide. In 5 yd. rolls, 1”, 2”, 3” and 4” wide. 
FREE SAMPLE sent on request . 

HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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ood! 


all these ways 


in infants food oe 


PN 53 mixed with cereal, milk or juices 


direct from the 


VI-DAYLENE is a liquid preparation so delicious that 
children love it straight from the spoon. It is clear, 
smooth-flowing, yellow in colour and has a citrus-like 
flavour all its own. The formula reveals the presence 
of seven essential vitamins—the label assures you of 
its purity and stability. It leaves no fishy odour, 


does not stain, and refrigeration is not necessary yet 


Each 5 ce. teaspoonful of Vi-Daylene contains :- 
Vitamin A, B.P. .. . 3,000 Int, Units 


Vitamin D (Viosterol), B.P. 800 Int. Units 
Aneurine Hydrochloride, B.P. .. 1.5 mg. 
{ Ribofavine, 1.2 mg. 
Ascorbic Acid, B.P. 
Vitamin ee 1.0 meg. 
Nicotinamide, B.P. 10.0 mg. 


the last drop is always as fully potent as the first. 
One teaspoonful daily is the recommended dosage. 

VI-DAYLENE is ideal for babies too! Not only is it 
readily miscible with infants milk feed, but it 
renders the addition of cod liver oil and fruit 
juices unnecessary. Good tasting VI-DAYLENE is 


available in 90cc., 240cc. and 160z. bottles. 


VI-DAYLENE 


Regd. Trade Mark 


\ Abbot's homogeneous mixture 


of vitamins A, D, By, Bz, Biz, C and Nicotinamide 


Literature and physicians sample available on request to ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDX. 
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Cleansing aude Disinfecling 
and Burns 


‘Cetavlon’ is an efficient antiseptic, highly 
germicidal against both Gram-positive and 
Gram-negative bacteria. Solutions of 
‘Cetavlon’ also possess exceptional deter- 
gent properties and are especially suitable 
for cleansing and disinfecting the skin. They 
are easily prepared, pleasant to handle, and 
economical in use. 


‘Cetavion’ has the following advantages 

over other antiseptics when used for clean- 

sing and disinfecting wounds and burns. 

@ All contaminating matter quickly and 
easily removed. 

® Highly bactericidal in low concentration. 

® Non-toxic and non-irritant. 

® Does not retard healing. 


*Cetavlon’ is available in powder form; as 
a 20% Concentrate; and as a Tincture. 


‘CETAVLON’ 


TRADE MARK 


CETRIMIDE 


Literature and further information available, on request, from 
your nearest I.C.I. Sales Office—London, Bristol, Birmingham, 
Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) 


A subsidiary company of Imrerial Chemical Industries Ltd. 


LIMITED 


WILMSLOW, MANCHESTER 
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By local application 


provides 


PROMPT & PROLONGED RELIEF > 


in 


HAY FEVER 


and other allergic nasal and ophthalmic 
conditions 
Treatment with Antistin-Privine is free from side effects. By 


applying Antistin-Privine full business and recreational activitiescan * 
be undertaken even under the worst hay fever conditions. 


Pocket Nebuliser 
$ fi. oz. Bottles with dropper, Bottles of 4 and 20 fi. ozs. 


CIBA LABORATORIES LIMITED 
HORSHAM SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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Alkaline Effervescent 
Compound..... 


Alka-Zane* is a systemic 
alkalizer which provides 


those minerals most com- 
monly utilised by the body to maintain a normal electro- 


lyte pattern and which are essential to correct ionic 


imbalances which may develop as a result of metabolic 
disorders or infections. 


INDICATIONS, In obstetrics an effective adjuvant in disturbances which 
cause a decline in alkali reserve, especially in vomiting of pregnancy. In 
paediatrics for combating acidosis in nutritional or diarrhoeal disorders and in 
cyclic vomiting of children. 

In general medicine an aid 

in the treatment of neph- 


ritis, fevers and wasting 
disorders. 


PACKING 
Available in 4 oz. bottles. Not subject to 
Purchase Tax when used on prescription. 


FORMULA Ac.Cit. 24%, Sod.Cit. 12%, Sod. 
Bicarb. 48%, Pot. Bicarb. 7°%,, Calc.Phosph. 
Mag. Phosph. 3.5%, Cale. Glycerophosph. 
1.6% 


William R WARNER and Cr, Ltd. Power Read, London U4 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. : 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 169 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 


removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4" x 4", or a strip dressing 4" x 2 yds. 


ALLEN & HANBURYS 


TELEPHONE : -BISHOPSCATE 3201 NES). 


LTD - LONDON - E-2 


TELECRAMS: CREENBURYS, BETH LONDON” 
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Sunburn..... 


and other painful, itching or inflammatory conditions 
of the skin and the mucose are quickly relieved by 
the application of 


PANTHESINE BALM 


Panthesine Balm is indicated in : Burns — 
Chilblains — Insect stings — Chapped nipples — 
Aphthous stomatitis — Gingivitis — Pruritus ani 
and vulve — Hemorrhoids — Varicose ulcers 
— Arthritis — Muscular rheumatism — Lumbago 
— Sciatica — Intercostal neuralgia — Neuritis. 


Panthesine Balm is an ointment containing 5 per cent. 
N-diethylleucinol ester of p-amimobenzoic acid incor- 
porated in an emollient base. It is a local anesthetic 
of low toxicity having a mild pleasant odour and it 


does not stain the tissues or the clothes of the patient. 


Supplied in tubes of 10 g. and 20 g. 


Literature available on request 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1. 
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PFO R FEWER 


SIDE-EFFECTS 


Nearly 100 derivatives of piperazine were synthesised at 


NEW The Wellcome Laboratories before workers there were 
For local application, satisfied that one compound, ‘Histantin’, offered a note- 
‘Histantin’ is now also worthy advance in antihistamine therapy. 

available as ‘Histantin’ @ ‘Histantin’ produces fewer side-effects. @ ‘Histantin’ 


Cream, 2 per cent, in 
tubes of } oz. (approx. 
20 grammes) 


provides prolonged action—a single daily dose suffices in 
most cases. @ ‘Histantin’ is chemically unrelated to other 
antihistamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 


C@HLORCYCLIZINE HYDROCHLORIDE 


MONOHYDROCHLORIDE) 


The new TrpeE antihistamine 


BURROUGHS WELLCOME & CO. (tHE wettcome FOUNDATION LTD.) LONDON 
13 


— 
- 
. 
= 
: 


Tue Lancer] | THE LANCET GENERAL ADVERTISER 


[Jury 7, 1951 


NEW 


treatment lor 
vomiting in pregnancy 


‘APOLOMINE’, a tablet containing three members 
of the Vitamin B complex, atropine, hyoscine and 
benzocaine, has proved most valuable in dealing 
with this wayward symptom of early pregnancy. 
The early clinical work with it was done in 
Sydney, Australia. 

Suggested dosage: 1, 2 or 3 tablets a day. 


Literature and further information 
available on request. 


Trade Mark 


“ERAa: PRODUCTS LIMITED, AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 


Undecylenic Acid 

in the treatment 

of fungous infections 
of the skin 


THE STUDY of fungicidal principles in sweat led to the use of 
naturally occurring fatty acids in therapeutics. 

It has been found that undecylenic acid and its derivatives are 
among the most effective fungicidal agents, and are especially valuable 
in the prophylaxis and treatment of tinea pedis and other 
dermatophytoses. 

Fungicidal Ointment-Boots contains 5° undecylenic acid and 
20°, zinc undecylenate in a water-miscible base. Fungicidal Powder- 
Boots contains 2% undecylenic acid and 20% zinc undecylenate 
in a starch and kaolin base. These preparations do not irritate the 
skin and may be used safely by patients for self-treatment over 
long periods. 


Ie Literature and further information from the Medical Dept. 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM 


| 
eac 
R how 
ma 
act 
org 
—$ by 
tin 
we 
= FUNGIGIDAL = on 
: = —— slo 
Tubes of approx, 1 oz, 
th 
th 
th 
hi 
Sprinkler containing approx. 24 02,2 ar 
pe 
in 
de 
S.63 in 
64 
14 


THE LANCET] 


ORIGINAL ARTICLES 


{[suty 7, 1951 


FATIGUE IN AIRCREW 
OBSERVATIONS IN THE BERLIN AIRLIFT 


Arm CommoporE R. H. SranBRIDGE 
O.B.E., M.R.C.S., D.P.M. 


In 1948 the closure by the U.S.S.R. of all roads and 
railways over which traffic for Berlin could pass through 
the Soviet zone made it necessary for food and other 
essential supplies to be flown from the Western zones of 
Germany to Berlin. From the British zone the operation 
(Operation Plainfare) was carried out by York, Dakota, 
and Sunderland aircraft of R.A.F. Transport Command 
(and some civilian aircraft) based at Wunstorf, Fassberg, 
and Finkenwerde. The crew numbered 4 in Yorks, 
3 in Dakotas, and 5 in Sunderlands. 

The flying during the operation had two distinctive 
features: (1) the length of the working day compared 
with actual flying time, and (2) the number of take-offs 
and landings in proportion to the total flying time. 
From the airfields to Berlin the flying time averaged 
just over an hour, and the crews flew 2-4 return trips 
each day; but the time spent loading and unloading 
supplies increased the crews’ working day to 12-16 
hours. 

The operation was of great size and complexity and 
many problems had to be overcome. Planes flew with 
almost the maximum engine boost and landing loads ; 
they were confined to set lanes; there was continuous 
night flying; and during the first few weeks weather 
was poor. On each station an increase in personnel to 
5-6 times the normal strength put great strain on 
accommodation, messing, transport, and general station 
organisation, and the resulting inconvenience was shared 
by the aircrew. Plainfare was closely similar to a war- 
time operation, and its importance was fully appreciated 
by the crews. Their morale, training, and experience 
were of a high order. 

Early in the operation signs of fatigue among aircrew 
were noticed by the crews themselves, and by station 
commanders and unit medical officers. The crews 
complained that they had become irritable, tired, and 
careless, one man likening his symptoms to those of 
oxygen-lack. They noticed that their pilots became 
careless on the later trips of the day, handling the controls 
slowly and clumsily, and forgetting to feather engines 
and lower flaps. Station commanders said that landings 
had become faster and bumpier and taxiing careless. 
Medical officers reported that the crews looked tired, 
drawn, and worried ; some drank more than usual and, 
despite increased appetites, many of them lost weight. 
It was obvious that if this fatigue was allowed to go 
on it might have a detrimental effect on the effort, 
and an investigation was undertaken into the causes of 
the fatigue, so as to find ways of preventing them in 
this and in future operations. It was also hoped that 
the investigation might make some contribution to the 
general problem of fatigue. 


First Investigation 


To get a complete picture of the situation a question- 
naire was issued to all aircrew engaged in the operation, 
and one medical officer went to all the airfields, discussed 
the questionnaire with the crews, and was present when 
it was answered. The crews were asked whether they 
had experienced fatigue, and, if so, its time of onset, 
and its signs and symptoms. They were asked to suggest 
possible causes and ways of preventing them. The 
investigation was made during the 5-9th- weeks of the 
operation, and by the time it was completed 14,000 
deliveries had been made to Berlin, 28,000 sorties (each 
involving take-off and landing) had been carried out, 
64,000 tons of freight had been conveyed, and over 


6671 


41/, million miles covered. It was felt that there had 
been enough flying under operational conditions to make 
the conclusions and results of the investigation of value. 


ACTION TAKEN 


While the investigation was in progress the following 
action was taken. Rest rooms were provided in hangars 
to spare the crews the physical tiredness- and mental 
irritation caused by waiting about for planes to be 
loaded and unloaded. Hot meals were given on the 
flying site, and flying schedules were so arranged that 
the times of flights were not altered at the last moment. 
The suggestion was made that members of a crew should 
share the same room so that they should not be disturbed 
by others having different hours of duty, and crews were 
allowed to sleep away from the station for 1-2 nights 
each week. Rest centres were organised so that aircrew 
could spend their off-duty in completely different sur- 
roundings ; regular and generous home leave was allowed ; 
and food rations were increased to war-time scale and 
made more attractive in cooking and serving. 


RESULTS 


The crews questioned comprised two groups: (a) 250 
mixed aircrew working from several bases; and (b) 141 
single-type aircrew working from a single base. The 
answers were analysed by the Command statistician, 
Squadron-Leader A. W. Dell. The number of answers 
represents the majority of aircrew then engaged in the 
operation. All the types of British aircraft in use were 
covered. The first investigation took place after time 
had been allowed for a‘normal settling-down process, 
and also after sufficient flying under the strain of opera- 
tional conditions had been done to give value to the 
results recorded. Analysis of the questionnaire answers 
showed that 90% of the 391 men claimed to have suffered 
from fatigue. Of these, 12% complained of mental 
fatigue, 17% of physical fatigue, and 71% of both 
mental and physical. Of the pilots 89% complained of 
fatigue, of the navigators 91%, and of the wireless 
operators and flight engineers 90%. The onset of the 
fatigue was during the first week in 38%, the second 
week in 35%, the third week in 25%, and the fourth 
week in 25%. The contributory causes given by the 
crews were the following, in order’ of frequency : 


Lack of sleep and disturbed sleep. . 57% 
Waiting about between trips .. if 46% 
Unsatisfactory living conditions Ws 40% 
Unsatisfactory ground organisation .. 285% 
Long working hours... 28% 
Aircraft design .. 26% 
Irregular meals and poor food. . a 23% 
Extra flying involved .. 20% 
Domestic worries 20% 
Unsatisfactory air organisation as 11% 
Lack of recreation 10% 


The results of the questionnaires indicated ways of 
improving conditions for the crews and their suggestions 
for preventing fatigue were followed. As a result the 
incidence of fatigue seemed to diminish considerably. 


Second Investigation 


About five months after the first investigation, however, 
there were signs that fatigue was returning; this 
being the impression of unit medical officers and others, 
and of the crews themselves. Such objective signs as 
frequent interchanges of crews, displays of petty temper, 
and immediate sensitive reactions to any untoward 
incident, such as engine failure, had been noticed. By 
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this time 100,000 sorties had been made, 14 million miles 
had been covered, and 1 million tons of supplies had 
been delivered. 

Some of the causes for the return of the fatigue were 
apparent. In spite of the earlier recommendations 
there was still difficulty in getting adequate sleep, and 
flying schedules did not permit of a full 48 hours being 
spent off-duty each week, or of 1-2 nights being spent 
away from the camp at the local leave centres. One of 
these centres had been taken back for ordinary use. 
Many of the crews still did not have a definite bed in a 
definite room and many lived ‘‘ in a suitcase.” 


RESULTS 


The answers to the second questionnaire showed that 
of 98 men 74% claimed fatigue of whom 23-5% said it 
was mental, 45% physical, and 31:5% mental and 
physical. Pilots claiming fatigue numbered 64%, navi- 
gators 80%, signallers and wireless operators 81%, 
and flight engineers 89%. Of these, 30% claimed less 
fatigue than in the early stages of the operation, 29% 
more. fatigue, and 15% noticed no difference. Causes 
were given as : 


Lack of sleep and disturbed sleep... 61% 
Unsatisfactory living conditions 51% 
Boredom and monotony = aa 26% 
Lack of recreation 20% 
Aircraft design .. 14% 


Dissatisfaction with the flying programme was expressed 
by 55% (33% Yorks and 22% Dakotas) and there was a 
wide range of suggestions, but 60% (36% Yorks and 
24% Dakotas) said that, with qualifications, they 
could undertake two succéssive winters, while 34% 
(14% Yorks and 20% Dakotas) said that they could 
not. 

The proportion who claimed fatigue was high (74%), 
though less than before (90%), and there was a swing 
in its nature: 45% claimed physical fatigue compared 
with 20% before; 23-5% claimed mental and physical 
fatigue against 89% before. The only difference in the 
type of aircrew claiming fatigue was that 64% of pilots 
complained of it, compared with 89% before; but it is 
significant that over 80% of all other types continued 
to claim fatigue. The contributory causes given in the 
answers to both questionnaires were almost identical in 
order of priority, but with the new factors of noise, and 
boredom and monotony. Dissatisfaction with aircraft 
was expressed by 14% compared with 24% previously. 


Lessons for Future Operations 


There is every reason to assume that the causes of 
fatigue in Operation Plainfare will be present in future 
operations unless action is taken to anticipate and 
prevent them. The experience gained in this operation 
has shown that the following principles should govern 
such action. 

Duty Schedules.—Airerew should know where they 
stand about flying schedules, length of tour, off-duty 
periods, and leave. A published programme with 
these clearly shown is of great importance. Duties 
should be cancelled rather than altered at the last 
moment. 

Food and Sleep.—Aircrew need much good food and 
adequate sleep. Food should be provided on the airfield 
and should be freshly cooked and well presented so 
that the original calorie value is preserved and the meal 
is made attractive. Careful organisation is necessary to 
prevent the crews being disturbed while they sleep, and 
crews should sleep in the same room. 


Rest Rooms.—These should be built on the airfield 
and should be comfortably furnished, preferably with 
settees and long armchairs. 


Airfield Accommodation.—Fatigue can be prevented 
only by planning for a known static population. In 
war-time the above three principles can only be put 
into practice by building accommodation underground. 
The whole of the duty period, of perhaps 4-5 days, 
would be spent on the actual flying site with rest and 
sleep free from noise and other distractions. 


Off-duty Periods —These must be spent away from 
the station in quiet country surroundings where it is 
possible to get complete relaxation from the routine of 
the duty period. Crews should be allowed 2 full nights’ 
sleep with a complete day off between. Return to duty 
should follow a full night’s sleep and crews would 
therefore start duty late in the morning. 


Individual Responsibility—The mental approach of 
each member of a crew should be that of an athlete 
preparing for a sporting event. During the duty period 
defined above, each person should see that no inroads 
are made on his stamina by alcohol; and he should get 
as much sleep as possible. Greater relaxation is possible 
during off-duty. 

Design of Aircraft-—Comfortable seats, convenient 
instrument layout, good ventilation, prevention of noise, 
and adequate lighting with prevention of cages are 
important in preventing fatigue. 


General Discussion 


Discussion of fatigue is difficult because there is no 
test to demonstrate it, and it seems unlikely that there 
will ever be one (Bartlett 1948), and no agreed definition, 
different meanings being given to the term by psycho- 
logists and medical men and weighted by the specialty 
of the author. Furthermore the use of the word is often 
avoided as implying criticism of an individual or organisa- 
tion. Failure to demonstrate fatigue by laboratory tests 
gives a false impression that it is of little importance. 
These difficulties might make a case for discarding the 
term ; but to do so would be discarding from weakness. 
Further inquiry throws doubt on the validity of these 
objections. 

The statistical standards required to support any 
theory are exacting and easier to satisfy in the laboratory 
than in the field. In this investigation it was particularly 
difficult to provide objective proof, because while the 
investigation was in progress action was taken to prevent 
flying accidents and psychological breakdowns which 
might have provided such proof. However, the men 
taking part in the investigation were experienced and 
well trained ; and they were doing a job which required 
considerable physical and mental effort. Their answers 
to the questionnaires showed that they were taking the 
operation seriously, and their replies were made after 
the period during which they had experienced most 
fatigue, and at a time when they knew that arrangements 
were being made to prevent it. This anticipates the 
possible objection that they claimed fatigue to gain 
personal advantages. Again, when a new airfield was 
opened for an operation, imperious demands were made 
(and not only by the crews who would benefit from them) 
for the improved facilities to be provided immediately 
at the new station. 

That the preventive measures were effective is shown 
by the absence of accidents and psychological illnesses, 
and the fact that the same observers who had observed 
signs of fatigue in the early days of the operation later 
said that the signs had largely disappeared. Another 
objection is that what some call fatigue is really normal 
tiredness. This is partly answered by the fact that one 
medical officer visited each airfield, and discussed the 
questionnaire with the crews before it was completed. 
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He was responsible for 243 (61%) of the questionnaires 
in the first investigation, and all the questionnaires in 
the second, and he reported that in one series of 141 
aircrew, 71% admitted feeling chronically tired while on 
the operation, the rest feeling normally tired. He tried 
to differentiate between these two types of tiredness in 
his series, and an effort was made to preserve this dis- 
tinction in all.cases. But it is difficult to decide when 
one shades into the other, and it is hardly wise to wait 
for this question to be answered before coming to any 
conclusions on the subject. It is better to accept the 
evidence as given, even though in some cases fatigue 
may invade the territory of normal tiredness, rather than 
wait and risk it invading the territory of exhaustion. 
The ‘reasons for discarding the term fatigue are not 
so convincing on second thoughts. The absence of scienti- 
fic evidence and tests, and the fact that—as TH LANCET 
(1948) puts it—‘‘ the physiologist and psychologist, on 
whom we depend for information, classification, and 
systematisation in this field, have as yet only stalked 
warily around the hedges,” does not prevent 391 young 
men, engaged on a strenuous and skilled job of work, 
from saying quite a lot about fatigue. There seems to be 
a large gap between personal experience and our ability 
to measure fatigue scientifically, but the absence of a 
test should not prevent the application of the experience. 

It is interesting to compare this investigation with 
the two war-time investigations into psychological dis- 
orders in flying personnel (Symons et al. 1947) and pilot 
error (Davis 1948). In neither of them was fatigue 
found to be prominent, fear being the main cause in 
the first and anticipatory tension in the second. In 
this investigation there was little evidence of these 
factors of fear or anticipatory tension ; although there 
was less reason for their appearance than in war, since 
there was no risk of combat with an enemy, yet there 
were more reasons for their appearance than in normal 
peace-time flying. Nevertheless there was much fatigue, 
The causes of this fatigue would be present in war-time 
also ; and they would play an important part in preparing 
the soil in which psychological disorder flourishes, and 
accident-risk grows. 


Summary 


This is a precis of two papers written in 1948 and 1949 
on a field investigation into fatigue in aircrew. The 
main objects of the investigations were to enable action 
to be taken to prevent fatigue; to indicate means of 
preventing it in future operations; and to make some 
contribution to the general problem of fatigue. As to 
the last objective it is suggested that while in the late 
war fatigue was not shown to be a prominent cause of 
psychological disorders and pilot error, yet the causes 
of fatigue in this operation would be present in war and 
would play an important part in preparing the way for 
psychological disorders and flying accidents. 


My thanks are due to the Director-General of Medical 
Services for his permission to publish. The firm support 
given by the air officers commanding in chief, British Air 
Forces of Occupation, Germany, and Transport Command, is 
particularly appreciated. 

I am sincerely grateful to the aircrew who filled in the 
questionnaires ; to the station commanders, wing-commanders 
in charge of flying, and squadron commanders, and to unit 
medical officers for their coéperation; and particularly to 
Flight-Lieutenant L. F. Levy who supervised the completion 
of the majority of the questionnaires. Squadron-Leader 
A. W. Dell undertook the statistical analyses of both investi- 
gations, and his personal interest and technical ability are 
gratefully acknowledged. 
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CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 
REVIEW OF 320 CASES 


ELIzABETH C. Woop 
M.B. St. And. 


RESEARCH ASSISTANT, BIRMINGHAM INSTITUTE OF CHILD 
HEALTH 


J. M. SMELLIE 
O.B.E., T.D., M.D. Edin., F.R.C.P. 

PROFESSOR OF PDIATRICS AND CHILD HEALTH IN THE 
UNIVERSITY OF BIRMINGHAM ; PHYSICIAN, BIRMINGHAM 
CHILDREN’S HOSPITAL 
So far as we have been able to ascertain, this is the 
largest series of cases of congenital hypertrophic pyloric 
stenosis treated by current methods so far published in 
this country. The results approximate to those that 
some American pediatricians have been obtaining for a 

number of years. 

Davison in 1946, estimated that the incidence of 
congenital hypertrophic pyloric stenosis in Newcastle 
was about 3 per 1000 live births, and Walgren (1941) 
found 4 per 1000 in Goteborg. 

According té Cockayne and Penrose (1934) this abnor- 
mality is due to the transmission of a faulty gene. If this 
view is correct, with a greater number of affected children 
now reaching maturity as a result of successful treatment 
the incidence may be expected to rise, and the condition 
therefore may well assume an even greater importance 
in the future than in the past. 

Up to the introduction of Rammstedt’s operation in 
191. congenital hypertrophic pyloric stenosis had carried 
a very high mortality. Since the war of 1939-45 about 
100 cases of it have been admitted to the Birmingham 
Children’s Hospital annually, and a steady diminution 
in mortality has been achieved. In 1947-49, 320 cases 
were treated, with a mortality of 1-6%, whereas in 1939 
the mortality was 24%. Barrington-Ward (1941) has 
stated that the mortality for pyloric stenosis at Great 
Ormond Street Hospital before Rammstedt’s operation 
was introduced was 80%. This was reduced to 20% after 
its introduction, and in 1939 it had fallen to 6-5%. 

In America better results seem to have been obtained 
from an even earlier date: Ladd et al. (1946) reported a 
mortality of 5-95% in 588 cases; and a mortality of 
0:89% in 557 cases ; Donovan (1946) reported a mortality 
of 1-8% in 507 cases ; Nafe (1947) a mortality of 1-55% 
in 129 cases ; and Schaefer and Erbes (1948) a mortality 
of 3:8% in 232 cases. 

In this country Levi (1941) treated 100 breast-fed 
babies surgically, with no deaths, but there were’5 deaths 
in 46 artificially fed babies; Jacoby (1946) recorded 
50 cases with no deaths, the patients being carefully 
selected for medical or surgical treatment according to his 
recommended criteria ; Todd (1947) reported 112 cases 
treated medically, with 12 deaths, 9 of them in infants 
whose birth weights were less than 6'/, lb.; 5 other © 
cases, which did not respond to medical treatment, 
subsequently did well after Rammstedt’s operation ; and 
McQuaid and Porritt (1950) published a series of 100 
consecutive Rammstedt operations in ten years, with 
11 deaths. 

In Stockholm, in 1934-48, Malmberg (1950) treated 
136 cases. All those first seen between January, 1934, 
and June, 1944, were at first treated medically with 
atropine but of these 23% did not improve after five or 
six days and were submitted to operation. From July, 
1944, to December, 1948, Malmberg treated all cases 
with ‘Scopyl,’ and after March, 1948, none required 
operation. Altogether 114 were treated medically, with 
2 deaths, and 22 surgically, without a single death, the 
over-all mortality being 1-5%. 
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At the Birmingham Children’s Hospital in the last 
three years 320 infants have been treated, 93-6% being 
submitted to Rammstedt’s operation. The following 
observations are based on an analysis of these patients. 


AGE OF ONSET 


The average age of onset of symptoms was 3-3 weeks. 
This is in close agreement with the observations of 
others—e.g., Malmberg (1950) found the greatest number 
occurred at the third and fourth weeks; in McQuaid 
and Porritt’s (1950) series the onset was usually in the 
second week ; and Schaefer and Erbes (1948) stated that 
70% of the infants they studied developed symptoms 
between the third and sixth weeks. 


ZTIOLOGICAL FACTORS 
Sex 

All workers agree that males predominate, as the 
following figures show : Ladd et al. (1946) 85% ; Schaefer 
and Erbes (1948) 85%; Malmberg (1950) 80%, and 
Birmingham Children’s Hospital 79-4%. 

Place in Family 

It is generally stated that the disease is commoner in 
first-born babies, and our figures support this: 51% of 
the babies in this series were first-born, whereas the 
proportion of first-born babies in Birmingh’am in 1947-49 
was about 39%. This is not a strictly accurate com- 
parison, because, although the greater part of our series 
was from the city, it also included babies from a wide 
area round Birmingham. A similar incidence has been 
observed in many parts of the world—e.g., Ladd et al. 
(1946), in America, 55% ; Schaefer and Erbes (1948), in 
America, 43%; Malmberg (1950), in Sweden, 64% ; 
and McQuaid and Porritt (1950), in England, 64%. 
Heredity 

The theory of Cockayne and Penrose (1934) that the 
disease is transmitted by a faulty gene is supported by 
the facts that many cases have been recorded in successive 
generations and in the same family, and that of uniovular 
twins both are affected but of binovular twins only one 
is affected; but exceptions have been published 
(Laubscher and Smith 1947). 

In the present series 16 families had had 1 or more 
previous siblings affected. In 5 instances the patients 
were 1 of binovular twins. In only 1 case was the 
2nd! twin admitted to hospital; and this child was 
submitted to operation owing to very suggestive symp- 
toms, but the pylorus was found to be normal. In a 
family of 5 children the Ist and 3rd babies were treated 
surgically for congenital pyloric stenosis, beginning at 
the seventh and ninth week respectively, the 5th child 
began to have symptoms at 3 months, and the 2nd and 
4th children were quite healthy. In another family the 
mother had had an operation for pyloric stenggis in infancy 
and her Ist child had been successfully treated medically 
for the same complaint ; her 2nd child also developed 
congenital hypertrophic pyloric stenosis but did not 
respond to medical treatment and a Rammstedt’s 
operation was successful. 

It has been suggested that the hypertrophy of the 
pylorus is produced by the action of maternal hormones 
from either the placenta or the mother’s milk and that 
symptoms arise when spasm and cedema supervene from 
attempts to overcome the partial obstruction. The finding 
of a tumour at birth or in the immediate postnatal period 
and the occasional discovery of a pyloric tumour in a 
stillborn infant support this hypothesis. 


CLINICAL FEATURES 


Vomiting without anorexia but associated with loss 
of weight and with constipation is the outstanding 
feature of this disease. 

The characteristic clinical picture was that of a baby 
aged three to six weeks, previously healthy, suddenly 


beginning to vomit after feeds. This vomiting steadily 
increased in frequency and severity until in four to seven 
days it had become frankly projectile. Other babies had 
always vomited small amounts since birth, and in a few 
the vomiting was projectile from the onset. In the cases 
here reviewed the vomiting was projectile in 946%. A 
history of bile-stained vomit was obtained in 12 cases, 
and this was confirmed in hospital in several. Donovan 
(1946) states that the vomit is never bile-stained, and 
Schaefer and Erbes (1948) had no cases with bile in the 
vomit. Blood has been found in the vomit by most 
observers in a few of their patients, and in this series 
was present in 27 cases. Constipation occurred in 291 cases, 
and ‘‘starvation’’ stools in 23 cases; 12 babies had 
relaxed stools on admission, in only one instance due to a 
complicating gastro-enteritis. 155 babies (49-6%) were 
breast-fed on admission. The average age on admission 
was 5-8 weeks. 

The two main diagnostic features on physical examina- 
tion are the presence of visible gastric peristalsis and a 
palpable pyloric tumour. It has been categorically stated 
that in no case should the diagnosis be considered estab- 
lished and the patient submitted to operation unless a 
tumour has been felt, preferably by two skilled and 
independent observers. This view, however, is not 
uniformly held, especially in the Scandinavian countries, 
where Malmberg (1950) has written that examination for 
palpable or non-palpable pyloric tumour is completely 
unnecessary and unreliable. The Scandinavians hold 
that radiography is the simplest method of diagnosis, 
and Schaefer and Erbes (1948) also found this procedure 
100% reliable. This point is discussed below. Nafe (1947), 
in his series of 129 cases treated over twenty-four years, 
did not find radiography a helpful diagnostic method, and 
a tumour was palpable in less than 50% of his patients. 
He relied mainly on the history of the illness, and gave 
a 48-hour trial of Sauer’s thick cereal feeds. If strong 
gastric waves were then observed, the diagnosis was 
considered to be established. In this series a tumour was 
palpable in 97:3%, and gastric peristalsis observed in 
82%. Donovan (1946) found a tumour palpable in every 
case, Schaefer and Erbes (1948) in 63%, and McQuaid 
and Porritt (1950) in 96%. 


RADIOGRAPHY IN DIAGNOSIS 


Radiography was not used to any great extent at the 
Birmingham Children’s Hospital for the diagnosis of 
congenital hypertrophic pyloric stenosis until recently, 
when 10 babies with a provisional diagnosis of pyloric 
stenosis were radiographed. In 7 of these, where no 
tumour had been felt, 6 gave definite radiological evidence 
of pyloric stenosis, and in the 7th the findings were 
suggestive but not conclusive. 3 further babies were 
radiographed because the tumour had been either 
extremely difficult to feel or felt only once after repeated 
examination. In these the findings were considered to 
suggest pyloric stenosis, but it is now felt that, with the 
further experience gained in this work, a definite diagnosis 
could have been given. 

In each year there were 4 or more babies in whom the 
tumour was very difficult to feel, and it is in these 
relatively few cases that radiography should prove of 
value. In 1 case in 1947, before the diagnosis had been 
established, repeated attempts to palpate a tumour had 
been made for over a week, and in several cases no 
tumour had been felt for 5 days. ; 

Experience has therefore taught that in doubtful cases 
radiography has a definite place in aiding diagnosis and 
of shortening the period in hospital before operation. Its 
routine use, however, in every suspected case is to be 
deprecated, for it is expensive and unnecessary. It 
should be restricted to cases where the diagnosis cannot 
be established on clinical grounds. Radiography can 
never supplant thorough clinical examination and is 
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subject to just as many limitations. Teall (1950) states 
that the only definite radiological evidence of pyloric 
stenosis is the shadow of the barium in the much narrowed 
pyloric canal. It is essential that the shadow should be 
constant ; pyloric stenosis should not be diagnosed on 
the presence of such a shadow on one film only. 


BODY-WEIGHT ON ADMISSION 


Young et al. (1949) have stated that there is only a 
very small margin of safety in treating babies weighing 
leas than 80% of their expected weight, and that if they 
weigh less than 70% of it the position is still more critical. 
We analysed the: body-weights on admission in some 
detail, because we hoped in this way to give an idea of 
the number of severely undernourished and dehydrated 
babies treated, and of those who were comparatively 
good risks on admission. The details are as follows : 

200 (63%) weighed more than 80% of their expected weight 

95 (29-6%) weighed 70-80% of their expected weight 

23 %) than 70% of their expected 

hese 1 hed less than they had at birt 

In 2 cases ane we ht on admission was not «a 

A special note was made of babies weighing less than 
6 lb. on admission, because it is held in some quarters, 
especially on the Continent that surgical treatment for 
hypertrophic pyloric stenosis is specially hazardous in 
these infants. 

29 babies (9%) weighed less than 6 lb. on admission. 
Their weights varied from 5 to 5°/, lb. except two who 
weighed less than 4 lb. All these were treated surgically 
and did well except the two who weighed less than 4 Ib. 
and died (see below). Most ef these infants required 
intravenous alimentation on admission to correct severe 
dehydration, and in many it was necessary to continue 
parenteral therapy for some time after operation. The 
period of inpatient treatment of these smaller infants 
tended to be longer, with an average of twenty days. 
They mostly gained weight well after operation, averaging 
14 oz. in two or three weeks. There was a greater incidence 
of postoperative vomiting in the convalescent period, 
but the incidence of infection was not significantly 
different, being 24% as opposed to 26% in babies weighing 
more than 6 lb. In the following table the number of 
uninterrupted recoveries and of deaths is related to 
weights on admission : 

Percentage of infants 


with uninterrupted Deaths 
recovery 


Weight 


> 80 % of expected wt (185 cases) 

70-80% of expected wt (93 cases) 
<70% of expected wt 

26 Ib. . (29 cases) .. 


77% (141 cases) 1 
51-6% (48 cases) 2 
36% (8 cases) 2 
41% (12 cases) 2 


CASES COMPLICATED BY INFECTION ON ADMISSION 


69 cases (21:5%) were complicated by infection on 
admission ; 9 had two distinct infections. These infections 
were as follows: 35 otitis media; 8 discharging eyes ; 
9 thrush ; 7 infection of umbilicus; 9 infection of the 
upper respiratory tract ; 3 relaxed stools. There were 
2 cases of gastro- “enteritis ; 3; 2 of whitlow, 2 of severe skin 
sepsis, and | of cystitis. 


SURGICAL TREATMENT 


300 cases (94%) were treated surgically. The Fredet- 
Rammstedt operation was done in all cases, and in this 
treatment all the surgeons on the staff of the hospital 
participated. The anesthetic used was usually local 
procaine with gas, oxygen, and ether. An upper rectus 
incision was preferred by most surgeons. The babies 
were nursed throughout in medical wards, and the 
postoperative care directed by the physicians. 

No baby was operated on until rehydration was satis- 
factory. If the urine was deficient in chlorides, additional 
saline solution was given; and the presence of ketone 
bodies was taken as an indication for longer preoperative 
preparation to restore the acid-base equilibrium of the 
body and the glycogen content of the liver to normal. 


Levi (1941) states that he has found long preoperative 
preparation unnecessary, and advocates no preoperative 
measure other than gastric lavage. At the Birmingham 
Children’s Hospital 61% were considered to require 
parenteral fluid ; 26% required intravenous therapy, and 
the remainder received rectal fluids solely or in addition 
to oral fluid. Cases complicated by infection were judged 
individually and chemotherapy instituted as nant 


PREOPERATIVE TREATMENT 


In breast-fed babies breast-feeding was continued in 
small amounts three-hourly, but in artificially fed babies 
5% ‘ Dextrimaltose’ in 0-18% saline solution was 
substituted twelve hours before operation. The stomach 
was washed out twice daily if the residue was offensive, 
and five hours before operation a rectal wash-out was 
done. An hour later the baby had its last feed, and a 
stomach washout was given two hours before operation. 
Feeds were supplemented with 0-18—-0-45% saline solution 
according to the amount of chlorides present in the urine. 


POSTOPERATIVE TREATMENT 


On return from the theatre 2 or 3 oz. of 0:45% saline 
solution was given per rectum, and this was repeated 
four-hourly during the first twelve hours. 

A feeding schedule was drawn up for each patient 
according to his weight. Half-strength breast-milk or 
milk mixture (1 oz.) starting five hours after operation 
was given two-hourly. This was gradually increased in 
quantity and strength so that by the fourth postoperative 
day the baby was receiving 2 oz. of milk feed full-strength, 
or breast-milk, two-hourly. This was adjusted over the 
next few days to his full requirements. Breast-fed 
infants were put back tothe breast in twenty-four to 
forty-eight hours. 

The average time in hospital before operation was 
1-8 days, and the average stay 14-6 days. Every effort 
was made to allow the baby to go home on the fifth day, 
but in 1949 only 30% were discharged by the end of a 
week. This was due to three factors: (1) some babies 
lived a great distance from the hospital ; (2) some came 
from very poor homes; and (3) some had an infection. 
Alternate sutures were removed on the eighth day, and 
the remainder on the tenth. Babies sent home earlier 
either returned to hospital for the removal of sutures 
or were treated by their own doctérs. 

95% of breast-fed babies continued on the breast, and 
over 90% gained weight while in hospital, the average 
gain being 9 oz. 


POSTOPERATIVE COMPLICATIONS 


These include any developments during convalescence 
which prolonged stay in hospital and for which special 
treatment had to be instituted. No babies were 
readmitted for recurrence of symptoms, but a few 
were readmitted with sepsis or gastro-enteritis. 


Complications due to Infection 

Including even the mildest cases, and a few babies 
who were readmitted, 78 (26%) developed clinical evi- 
dence of infection. These infections were as follow: 
33 cases of infection of operation wound; 12 cases of 
otitis media; 14 cases of relaxed stools; 9 cases of 
severe gastro- -enteritis ; 7 cases of infection of the upper 
respiratory tract; and 10 cases of minor superficial 
infection. 7 babies had two infections. 

This high incidence of infection both before and after 
operation in infants with pyloric stenosis reflects the 
serious and widespread nutritional derangements produced 
by this disease. The increased dangers of infection to 
which infants in hospital are subjected are now widely 
recognised. . All the babies were nursed in a specially 
designed and cubicled infants’ section, complete with the 
necessary sanitary arrangements. Scrupulous attention 
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was paid to the maintenance of the highest possible level 
of barrier nursing, and hand washing, gowning, masking, 
and the like were the universal practice throughout the 
whole period under review. It is therefore more than a 
little disappointing that, with all this meticulous attention 
to detail, the infection-rate in these infants remained a 
serious and disturbing problem, although in most cases 
the infection was not very severe. 

The presence of a minor infection in an infant is often 
a matter of doubt and difficulty, and many cases may 
easily be overlooked unless a high degree of clinical 
alertness is maintained. Even then one has constantly 
to ask oneself if this or that minor disturbance of health 
or progress is due to an infection or has some other 
basis. For example, slight vomiting or the passage of 
a few loose stools by an infant recovering from an opera- 
tion may be due to a slight infection or to a dietetic upset 
caused by too large a feed, too frequent feeding, too much 
fat, &c. It is so easy, in cases where there is no recog- 
nisable evidence of infection, to say that it is occult. In 
all cases of doubt in this series the bias has been to regard 
the disturbance as due to infection. In other words, 
very strict and rigid criteria have been adopted, and we 
may have overstated the case. This has been done 
deliberately to emphasise the importance of doing 
everything possible for each baby. There is a very real 
danger that, with modern chemotherapeutic and allied 
substances at our disposal, a state of complacency about 
minor infections may easily develop. On the other hand, 
it is obviously impossible to nurse an infant in hospital 
in a completely sterile environment, and it would be 
ridiculous to attempt this. This is not to suggest that one 
must not try to achieve the highest possible standards of 
surgical cleanliness (as indeed is our practice) any more 
than it suggests that this would be a complete answer to 
the problem. We must not be overwhelmed by an 
avalanche of ‘‘ seeds ’’ and be completely blinded to the 
importance of the soil.’ 

Non-infective Complications 

These may be listed as follow: 12 cases of vomiting 
continued beyond the immediate postoperative period ; 
5 cases of ruptured operation wound; 1 duodenum 
opened at operation ; 1 case of postoperative convulsions ; 
and 1 case of attacks of cyanosis. 

4 of the babies in whom repair of the operation wound 
Was necessary made a very satisfactory recovery, but the 
5th, after an initial recovery from his second operation, 
died from pyzmia (see below). 

Of the 12 cases in which severe vomiting continued 
for more than twenty-four hours after operation, this 
responded to treatment within two or three days. Feeding 
by mouth was either reduced or withheld completely and 
parenteral fluids substituted. ‘ Eumydrin’ was tried in 
a few cases without success. 


FATAL CASES 


There were 5 deaths in this series ; 4 were surgical cases, 
and the 5th death occurred before surgical treatment 
could be carried out. No deaths occurred in 1947, 1 
occurred in 1948, and 4 in 1949. 


Case 1.—A girl, aged six weeks, one of twins, had weighed 
4 lb. at birth. She had been artificially fed since birth and 
was grossly marasmic and dehydrated. She was rehydrated 
by intravenous infusion, and was operated on two days later. 
She collapsed at operation but revived with intraventricular 
nikethamide. Vomiting continued postoperatively, and she 
died twenty-four hours later. Death was due to bronchiolitis 
and asphyxia. 

Case 2.—A boy, aged four weeks, was admitted with severe 
gastro-enteritis and a history of projectile vomiting. The 
gastro-enteritis improved, but no tumour was palpable and 
radiological examination was only suggestive. Eumydrin 
was tried, with no improvement. An ill-defined tumour could 
now be felt, and operation was finally performed three weeks 
after admission. The child was very shocked during the 


operation and died eight hours later. At necropsy the peritoneal 
cavity was found to be full of blood from a massive 
postoperative hemorrhage. 

Case 3.—A boy, aged seven weeks, appeared to do well for 
a week after operation ; then his wound burst and had to be 
resutured. He developed gastro-enteritis and acute otitis 
media. After a period of improvement with considerable gain 
in weight, the intravenous wound became infected ; and the 
baby collapsed suddenly and died. Necropsy.showed pyemia 
due to thrombosis of the ‘right internal saphenous vein. The 
pyloric wound was well healed. 

Case 4.—A girl, aged ten weeks, on admission was only 
46% of expected weight. There were multiple congenital 
abnormalities with syndactyly of hands and feet and a large 
nevus on the scalp. Weight on admission was 3 Ib. 1 oz. After 
operation the baby went rapidly downhill and died within 
forty-eight hours. At necropsy old subarachnoid hemorrhage, 
due to birth injury, was found together with consolidation 
of the right lung and agenesis of right kidney. 

Case 5.—A boy, aged five weeks, on admission was 70% of 
his expected weight. He had gastro-enteritis, associated with 
acute otitis media. Visible peristalsis was present, but no 
tumour was palpable. The baby was put on clear fluids and 
penicillin, and a paracentesis performed. Vomiting continued, 
and radiological examination revealed the classical picture 
of pyloric stenosis. Unfortunately the baby developed a 
Friedrichsen-Waterhouse syndrome and died before operation 
could be performed. 

Of these 5 cases nos. 1 and 4 were extremely poor 
operative risks, but it was thought that surgical treatment 
offered the only chance of recovery. In case 3 the baby 
was very wasted on admission, but he recovered initially 
from his operation and also from the resuture ; he was, 
however, unable to withstand the numerous complications 
which then befell him. Cases 2 and 5 were similar in that 
there was delay in diagnosis. Both babies were admitted 
with gastro-enteritis, and both had visible gastric peri- 
stalsis ; but a pyloric tumour could not be felt with 
certainty in either. Considerable delay elapsed before 
operation ; in the one case the prolonged illness was 
thought to have been responsible for the postoperative 
hemorrhage, while in the other a fatal complication 
occurred before operation was carried out. 


MEDICAL TREATMENT 


Only 20 cases (6%) were treated medically. At the 
Birmingham Children’s Hospital operation is preferred 
on the ground that it provides more rapid cure, 
shortens the time spent in hospital and enables the 
maximum use to be made of the cots. There were a 
further 4 cases in which medical treatment had to be 
abandoned, and Rammstedt’s operation was performed. 
Atropine methyl nitrate was given to all but 1 which 
responded to stomach wash-outs and graded feeding. 

The average age of these babies—8-6 weeks—was 
greater than in the surgical group. 6 infants were breast- 
fed, the remainder being artificially fed. On admission 
13 babies were above 80% of their expected weight ; 
6 babies were between 70% and 80% of their expected 
weight ; and 1 baby was below 70% of his expected 
weight. 2 had otitis media. 

Gastric lavage was carried out twice daily until the 
residue was free from mucus. Small thickened feeds were 
given and atropine methyl nitrate 0-1-0-3 mg. was 
administered half an hour before feeds either in aqueous 
solution or in lamelle. If after a trial of this régime for 
7-10 days symptoms abated, treatment was continued 
and a cure was expected within 6-8 weeks. When- 
ever possible the patients were sent home as soon as they 
responded to treatment and their general condition was 
satisfactory. Their average stay in hospital was twenty- 
two days and their average gain in weight 17 oz. 

There were no severe complications, although the 
response to treatment was tardy. Weight was gained 
very slowly, and vomiting continued at intervals. There 
was only 1 case of infection; this affected the upper 
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respiratory tract and responded to penicillin. The 
absence of any severe infective complications in this 
group is perhaps due to the fact that they were older 
and less severely ill and had greater resistance. 3 of the 
babies who received atropine methyl nitrate without 
improvement subsequently did very well after operation. 


_ The other case has been described in detail. 


SUMMARY AND CONCLUSIONS 


320 cases of hypertrophic pyloric stenosis admitted to 
the Birmingham Children’s Hospital during the last three 
years have been analysed. 

At this hospital surgical treatment is still preferred 
mainly because the patient recovers more quickly. 

In older infants, aged eight to twelve weeks, however, 
medical treatment is preferred, especially when the 
symptoms are less severe, and when the infant’s stay in 
hospital need not be lengthy. 

In this series of cases there was an appreciable incidence 
of infection during convalescence, indicating the increased 
susceptibility of these infants to infection and their poor 
immunological responses, particularly when the disease 
is complicated by malnutrition and dehydration. 

Acknowledgment and thanks are due to the medical and 


surgical staff of Birmingham Children’s Hospital for access to 
their cases. 
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DEEP VENOUS VALVES 
IN THE AZTIOLOGY OF VARIGOSE VEINS 


H. D. Moore 
M.C., M.B. Sydney, F.R.C.S., F.R.C.S.E. 
SURGICAL TUTOR, GENERAL INFIRMARY, LEEDS 


Iv is generally considered that, where there has been 
no deep venous thrombosis, varicose vein# of the lower 
limbs are a superficial phenomenon and the deep vessels 
are not at fault. If this were true adequate ligation 
of the saphenous veins would be a certain cure, but 
it is only too well known that varicose veins and their 
complications often recur after the most careful opera- 
tions. This suggests that the cause, at least of those 
which recur after operation, must lie elsewhere than in 
the superficial vessels. 

Ligation of the saphenous veins is ineffective for 
varicose veins which have followed a deep venous 
thrombosis. lt has been shown, in these patients, that 


Fig. |—Anteroposterior venogram of normal leg, showing popliteal 
vein, and venz comites of posterior tibial and peroneal veins, anterior 
tibial veins not filled, and muscular veins barely visible. Note large 
number of valves (visible as bulgings on veins); even density and 
filling of all veins ; I b of diod in superficial vessels ; 
and normal size at vessels. 


the deep veins recanalise (Homans 1917, 1946), the 
venous valves are permanently destroyed (Edwards 
and Edwards 1937), and the venous pressure in the 
superficial veins of the leg rises with exercise (Warren 
et al. 1949) instead of falling as is normal (Smirk 1935). 
It is thought that the symptoms of these patients arise 
from the excessive venous pressure on exercise, which 
is the result of an unsupported column of blood in valve- 
less veins. These suppositions are supported by the 
encouraging results of ligation of the deep veins (Bauer 
1948, Linton and Hardy 1948). 


Possibly the same cause—i.e., lack of, or inefficient, 


deep venous valves—may produce varicose veins and 


Fig. 3—Venogram of normal leg, showing fish-tail appearance of valves 
and increased density and bulging of vein proximal to valves. 


their complications in many patients who have had 
no deep thrombosis. Bauer (1948) has demonstrated a 
lack of valves, with a rise in venous pressure on move- 
ment, in the popliteal vein in some of these patients, 
but no confirmation of his results has been published. 

The venographic findings in 102 legs in 63 patients 
attending the varicose-veins clinic at the Radcliffe 
Infirmary, Oxford, seem to support Bauer’s conclusions. 
The patients had, with one exception, suffered for years 
with one or both legs—some for as long as forty years— 
and the clinical findings are summarised in the accompany- 
ing table. The legs are divided into two groups—those 
with a history of a deep thrombosis and those without— 
and it is interesting to note the large number who had not 
had thrombosis but did suffer from the severe com- 
plications associated with varicose veins. Of 12 patients 
who showed uléers but no clinical varicose veins 11 had 
large superficial varicosities on venography (fig. 6). 


METHOD 


The method of venography used was that of Moore 
(1949). In brief, this consists of injecting diodone 


Be 


Fig. Sekseaet: venogram of semen rer cata anterior tibial veins just in front of, and peroneal veins just behind, 
the fibula; posterior tibial veins standing well away from bones ; muscular veins in three groups in the calf ; and popliteal 
and femoral veins more proximally. Anterior tibial veins are not usually filled, nor is popliteal vein generally formed 
so proximally. Points of particular importance are as in fig. |. 
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(* Pyelosil’) into any vein on the foot of the supine patient ; 
using a tourniquet at the ankle to occlude the superficial 
veins and to force the diodone into the deep venous 
system; and applying a pneumatic tourniquet to the 
thigh to-ocelude both the venous return and the diastolic 
inflow of arterial blood. 

By this method the valves of the deep veins are well 
seen, the muscular vessels fill, and any filling of super- 
ficial veins must be from deep to superficial as a result 
of incompetent valves in the communicating veins. 


Fig. 4—Venograms of a woman, aged 60, who had had varicose veins for 
thirty-five years and “‘ eczema ”’ of both ankles for three years. She 
had no history of thrombosis, and she had been treated for two years 
by injections. Both legs showed varicose veins of calves, and indura- 
tion and discoloration of lower third of legs. Note large dilated 
popliteal and leg veins, with no visible valves, and a large connection 
in lower third of leg between posterior tibial and superficial veins. 
One superficial vein appears normal, with apparently normal valve 
at knee level. 


NORMAL VENOGRAPHIC FINDINGS 


The normal venographic findings (figs. 1-3) relevant 
to this discussion are as follow : 


(1) The large number of valves in the deep veins of the 
leg—from 3 or 4 up to 20 are seen in each pair of venz comites. 
Dissections made by Remy (1901) showed about 18 valves 
in each pair. 

(2) The regular outline and even density and filling of all 
the veins. 


(3) The complete absence of diodone in the superficial 
vessels. 


ABNORMAL VENOGRAPHIC FINDINGS 


Without History of Deep Venous Thrombosis 
In 84 such cases the findings were as follow : 


(1) 57 legs showed no valves in the deep veins (figs. 4 and 5) 
in striking comparison with the normal; and 27 legs showed 
apparently adequate valves (figs. 6 and 7). The clinical find- 
ings in these two groups are summarised in the table. 


(2) The outline of the deep vessels was normal—i.e., 
regular and smooth (figs. 4-7). 


(3) When valves were absent the deep vessels were larger 
than normal (figs. 4 and 5). Occasionally, however, veins 
with apparently adequate valves, as judged by their veno- 
graphic appearance and response to treatment, were large 
(fig. 7). 

(4+) Where there were symptoms—varicose veins, induration, 
or ulecers—the connections between superficial and deep 
veins were always striking. Sometimes there were several 
large connections (figs. 4 and 6), but more often there were 
multiple small ones from the muscular veins (fig. 5). The 
tendency for the pyelosil to fill the superficial veins rather 
than the deep was also striking—it seemed as if there were 
an outward stream of blood (fig. 6). 


(5) The superficial veins could show good valves, while 
the deep were dilated and showed none (fig. 4). 


CLINICAL FINDINGS IN RELATION TO HISTORY OF DEEP 
THROMBOSIS 


| 
| 


Venous condition | 


Clinical group Age (yr.) “22 | Total 
| 
| | 
>a 
No history of thrombosis : 
Legs with valves 25-75 7in | 2 27 
(aver. 50) 
Legs without valves .. 21-66 —| 26 25 6 57 
(aver. 53) 
History of thrombosis : 
Legs with valves wis —|— — — |None 
Legs without valves .. 20-70 —| 5 9 4 18 
(aver. 49) 


With History of, or suggesting, Deep Venous Thrombosis 
In such cases the venographic findings were as 
follow : 
(1) None of the legs showed valves. 


(2) 6 legs showed irregular uneven outline and filling of 
the deep veins ; and the vessels were small (fig. 8). 


(3) 12 legs showed deep veins with regular smooth outlines 
(fig. 9); and these vessels were larger than normal. Ina other 
words, they were very similar to the valveless vessels of the 
non-thrombotic group. 


(4) The connections between superficial and deep veins were 
striking, and similar to the non-thrombotic group (figs. 
8 and 9). : 


Fig. 5—Venograms of a man aged 2! : a, lateral, and b, anteroposterior 
views before operation ; c, anteroposterior view after operation. 
This man had had varicose veins since the age of 20, with some dis- 
‘comfort and aching of leg. His veins were ligated at groin, thigh, and 
hip ; all his wounds became mildly infected after operation and took 
some weeks to heal ; after this he developed multiple small superficial 
venous channels, giving his leg a bluish appearance. Preoperative 
venograms (a and b) show posterior tibial and peroneal veins without 
valves, muscular veins, and multiple connections with long and short 
saphenous veins. There is one popliteal valve, just seen in(a). Post- 
operative film (c) shows peroneal veins, lower | or 2 in. of posterior 
tibial veins, and no muscular vessels ; peroneal and long saphenous 
veins are larger than before operation ; muscular veins and posterior 
tibials have thr bosed, and leg is, which were already, veno- 
graphically, without valves, are in a worse state than before operation. 
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(5) One femoral vein was still thrombosed, but in none were 
all the deep veins of the legs occluded ; and even in a recent 
severe phlebothrombosis the blood found its way round 
the clot (fig. 10). It is of interest to note how selective a 
deep thrombosis can be, as is shown by fig. 5, where the 
muscular and posterior tibial veins were thrombosed but the 
other deep veins were untouched. 


CONCLUSIONS 


Patients with varicose’ veins of the legs and their 
complications who have never had deep thrombosis can 
be divided into two groups, similar in age and in the 
appearance of their legs but different in the state of their 
deep veins : 

(1) Those with normal valves in the deep veins, and in 
whom the deep veins are usually of normal size, in whom it is 


Fig. 6—Venogram of a woman, aged 54, who had had varicose veins 
for many years. She developed an ulcer ten years ago, which took two 
years to heal and since then has broken down and healed periodically. 
She had no history of deep thrombosis. She has been having support 
and multiple injections of her veins for a year and is improving, but 
still has ulcer on medial side of right ankle and small varicose veins 
detectabie.clinically. Venogram shows normal deep veins with 
multiple valves ; large superficial vein, which was not clinically 
palpable ; and tendency for pyelosil to flow out to superficial veins. 


Fig. 8—Venograms of a woman, aged 48, who had never had varicose 
veins but had had bilateral ‘‘ white leg ’’ at the ages of 27 and 36 years. 
Soon after her second attack she developed ulcers on medial side of 
both ankles, which heal if she stays in bed. Venograms show patency 
of peroneal and more proximal veins ; all veins irregular and uneven 
in outline and filling, and small; no valves ; 
between superficial and deep veins, and superficial vessels which are 
nearly as big as the deep but were not clinically evident. 


abdominal wall and on legs (but swelling of legs slowly disappeared). 


Fig. 7—Venograms of a woman, aged 53, who had had varicose veins 


since the age of 18, with ulcerations of one leg at the age of 38. She 
has had courses of injections for the last eighteen years, which free 
her from obvious veins and cause her ulcer to heal for about two 
years, and the cycle then begins again. There has been no thrombosis. 
The venograms of the two legs are essentially the same and show very 
large vessels but clear-cut valves. The anteroposterior view shows 
diodone held up in peroneal veins at valves, with clear area just 
distally ; and posterior tibial veins whose size makes one wonder if 
valves are still functional, alghough valve bulgings are well seen. 


Fig. 10—A man, aged 42, presented with a deep thrombosis, much 
swelling of right leg and thigh, of 5 days’ duration, and abdominal 
mass. Venograms show lumen of proximal parts of femoral and 
iliac veins almost full of clot, but even with such a large thrombosis 
some blood is passing up veins ; a valve, well outlined, just distal to 
clot ; and no vaives in popliteal or leg veins. 


reasonable to suppose that all symptoms arise from the 
abnormal condition of the superficial vessels. 


(2) Those with no visible valves in their deep veins, and in 
whom the deep veins appear larger than normal], in whom 
there seems to be a comparable and equal condition in the 
superficial and deep venous systems. The fact that there 
can be normal valves in some of the superficial veins when 
there are none in the deep (fig. 4) suggests that the deep 
valvular insufficiency may precede the superficial. 


On the other hand, patients with varicose veins or 
ulcers who have had deep venous thrombosis form one 
functional group, in that none have visible valves in their 


Fig. 9—A man, aged 20, hadi had a’grossly swollen leg after appendicectomy in 1940 and gradually developed large superficial veins on lower 


In 1948 his leg ulcerated at ankle. Venograms in January, 1949, show 
all his deep veins patent ; rather large deep veins, particularly the muscle vessels ; and no valves. Appearance is very similar to that 
in many patients with varicose veins but without history of deep thrombosis. 
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deep veins. They can, however, be divided into two 
venographic groups : 

(1) Those with small irregular vessels on venography resulting 
from thrombosis and recanalisation (confirmed histologically). 

(2) Those with vessels which are larger than normal and 
with a smooth outline, in whom the venographic appearances 
suggest that the veins seen have not been thrombosed but have 
dilated after an ilial thrombosis (fig. 10) or a thrombosis 
of one group only of the leg veins (fig. 5). 


Finally, therefore, all patients with varicose veins, 


whether they have had deep venous thrombosis or not, 


can be divided into two groups : 

(1) Those in whom the superficial veins alone seem to be 
abnormal (25% of those studied). 

(2) Those in whom both superficial and deep veins are 
abnormal and without visible valves. It is important to note 
that in this group the venographic appearance of the non- 
thrombotic legs is essentially similar to two-thirds of 
the thrombotic legs. Since varicose veins and ulcers in the 
thrombotic legs are considered to result from the abnormal 
deep veins, it seems reasonable to consider that the symptoms 
of most of the non-thrombotic group are also due to the 
abnormal deep veins. 


If these conclusions are accepted, treatment becomes 
more rational. In the first group adequate ligation of 
the superficial veins should produce a cure, as it often 
does. In the second group operation on the super- 
ficial veins alone seems bound to fail, for not only does 
it seem impossible to obliterate all the superficial veins 
and their connections with the deep (figs. 5 and 8) but 
also the root of the problem is not touched—the 
abnormal deep veins. 

SUMMARY 


102 legs were studied venographically, of which 18 
were associated with a history of a deep venous thrombosis 
and 84 not. 

None of the 18 and two-thirds of the 84 (three-quarters 
if the 7 normal legs are excluded) had no visible valves 
in the deep veins. 

Two-thirds of the thrombotic legs and all the 
valveless non-thrombotic legs had a similar venographic 
appearance. 

It is coneluded that, if the valveless state of the 
thrombotic legs is the cause of the superficial varicose 
veins, ulceration, and other symptoms, the absence or 
functionless state of the valves in many non-thrombotic 
legs must also be the cause of varicose veins and their 
complications in such legs. 

It gives me pleasure to acknowledge my debt to Mr. D. A. 
Abernethy, F.R.¢.s., for permission to study these cases ; 
Dr. F. H. Kemp, of the radiological department, for allowing 
me facilities for venography; and Mr. N. C. Shirley and 
Mr. E. L. Tugwell for the reproduction of the radiograms. 
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‘**.. . We cannot, therefore, be surprised if the practitioner, 
although paying lip service to the intellectual attainments of 
his colleague in research, regards him in his heart as rather a 
poor fish. There the research man sits, he thinks, with a 
secure salary, protected in his ivory tower from the rough- 
and-tumble of the world and with nothing to do but the work 
of his own choice ; has not such a man chosen the easy way ? 
Indeed he has not. . ; . Much of his effort ends in frustration 
and disappointment, and he is largely denied the immediate 
satisfaction that comes from the visible result of a practical 
task well done. It is indeed not uncommon to find men for 
whom the psychologic strain of: full-time research becomes 
too great and who seek refuge in work of which the immediate 
results are more apparent.”—Sir CHARLES HARINGTON, 
SC.D., F.R.S., New Engl. J. Med, 1951, 244, 777. 


PARATYPHOID-B Vi-PHAGE TYPING 
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RESEARCH COUNCIL), LONDON 


TypinGc of typhoid and paratyphoid-B bacilli for 
epidemiological purposes is now carried out in most 
countries according to internationally agreed standard 
methods. Standard Vi-phage preparations and the 
corresponding Vi-type strains are distributed from the 
Central Enteric Reference Laboratory, London, which 
acts as the International Reference Laboratory for 
enteric phage-typing, and these reagents are considered 
to be in the correct condition so long as they give the 
reactions specified in the respective typing schemes of 
the two organisms. This procedure, adopted at the 
Fourth International Congress for Microbiology, held in 
Copenhagen in 1947 (International Committee for 
Enteric Phage Typing 1949), proved highly satisfactory ; 
and by the time the Fifth Congress was held in 1950, in 
Rio de Janeiro, twenty-four countries had joined the 
international scheme. The phage-typing by means of 
the standardised reagents and technique gives, on the 
whole, uniform results in the hands of workers in different 
parts of the world. 

The revised typing scheme of Salmonella typhi sug- 
gested by Craigie and Felix (1947) contained twenty-four 
types and subtypes. Five new Vi-phage types have been 
identified by workers in different countries during the 
past three years, bringing the number of recognised 
types and subtypes of the typhoid bacillus to twenty-nine 
(International Committee for Enteric Phage Typing 
1951).. 

The original typing scheme of S. paratyphi B sug- 
gested by Felix and Callow (1943) contained only four 
Vi-phage types, all of which were indigenous to Britain. 
Six additional types and subtypes were subsequently 
recognised and were successfully employed in epidemio- 
logical investigations in this country, but so far it has 
not been possible to publish the extended typing scheme 
for reasons to be discussed in this paper-- 

The details of the experiments on which this investiga- 
tion is based will be published elsewhere; only those 
results are summarised here which help to make clear 
the extended typing scheme and its practical application. 


PRESENT TYPING SCHEME OF S. paratyphi B 


The routine typing of strains of S. paratyphi B is 
now carried out according to the scheme outlined in 
table 1. This scheme has been evolved in accordance 
with the procedure first applied by Craigie and Yen 
(1938) to the typing of the typhoid bacillus—namely, 
identification of types and subtypes by means of adapted 
phage preparations derived from one strain of specific 
Vi bacteriophage. All the typing phages listed in table 1, 
except phages Beccles’’ and B.A.O.R.,’’ have been 
derived from the BVi* phage of Type 1 originating from 
Aberdeen in 1941 (Felix and Callow 1943). Phage 
Beccles’ was derived from another Type 1 phage 
(*« Exeter,” 1940) which is serologically identical with the 
Aberdeen Type 1 phage; phage B.A.O.R. was carried 
by a Type 1 strain (“ Epping,” 1947). 

It is seen from table 1 that the first place in the scheme 
has been assigned to the type of bacillus that is sensitive 
to all the adapted phage preparations. The position of 
Vi-phage Type 1 of the paratyphoid-B bacillus thus 
corresponds to that held by Vi-phage Type A in the typing 
scheme-of the typhoid bacillus. The remaining types in 
the two schemes are characterised by their particular 
* The symbol BVi is used throughout this paper to denote the Vi 

antigen of the paratyphoid-B bacillus. 
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sensitiveness to the homologous adapted type-phage. 
Cross-reactions with heterologous phage preparations are, 
however, more conspicuous in the paratyphoid-B typing 
scheme than in that of the typhoid bacillus. 


PARATYPHOID-B Vi-PHAGE TYPES PREVALENT IN GREAT 
BRITAIN DURING 1942-50 


The first five Vi-phage types of the paratyphoid-B 
bacillus were identified at an early stage of this work 
and the relative frequency of these types in Britain is 
known for the nine years 1942-50. The additional five 
types were recognised more recently, and the relevant 
figures are available only for short periods of time. 

The figures shown in table 11 are calculated from the 
number of foci from which the strains were derived, and 
not from the number of patients or cultures examined 
(see Felix 1951). It is seen from the table that Type 1 is 
the most common of the BVi-phage types occurring in 
this country. The relative frequencies of the various 
types in each of the nine years under observation 
fluctuated greatly, but Type 1 held the first place through- 
out the whole period. The frequency distribution is 
quite different in other parts of the world—e.g., in 
Canada (Desranleau 1947, Desranleau and Martin 1950) 
and in France’ (Nicolle et al. 1950). 

Type ‘‘ Newburn”’ (Felix 1951) is now withdrawn 
from the scheme for two reasons: this type was isolated 
once only during the past three years, from a small family 
outbreak in this country, and the few cultures gradually 
became ‘‘ degraded’’ and are no longer suitable for the 
propagation of the corresponding adapted phage. On 
the other hand, Type ‘‘ Jersey,’’ the most recently 
identified BVi-phage type, appears to be not at all rare 
in Britain and in various countries of the continent of 
Europe. 


INTRODUCTION INTO BRITAIN OF PARATYPHOID-B.Vi-PHAGE 
TYPES FROM ABROAD 


Early during the war years it became apparent that 
Vi-phage types that were not prevalent in Great Britain 
were being introduced from abroad (Felix 1944). Since 
the end of the war the return of millions of demobilised 
soldiers and the re-opening of tourist traffic have greatly 
accelerated this process. From information accumulated 
at the Enteric Bureau it is known that a considerable 
proportion of “‘untypable’’ strains have been isolated 
from patients who gave a definite history of having 
aequired the infection abroad. 

Table m1 shows the sharp rise in 1948 in the percentage 
of outbreaks or cases of paratyphoid-B fever that were 


TABLE II—PERCENTAGE DISTRIBUTION OF DIFFERENT 
PARATYPHOID-B Vi-PHAGE TYPES IN GREAT BRITAIN 


Vi-phage 


| Average Average 
Vi-phage | percentage | types percentage 
types | for 9 years (recently for 3 years 
1942-1950 identified) 1948-1950 
1 50-6 Beccles 71 
2 6-4 Taunton 13-5 
3a 153 | BAOR. 1-0 
3al 9-0 | Dundee 5-0 
3b 1:3 Percentage 
| | for one year 
Untypable BVi | 11-6 | 1950 
strains | 
Vi-negative | 0-2 | Jersey | 3-8 


cultures | 


untypable by means of the first five Vi-type phages. As 
soon as the five additional Vi-phage types that are listed 
in tables i and 1 were recognised, the percentage of 
‘* untypable ’’ strains was again reduced to approximately 
the original figure. 

During the year 1949 one of the recently identified 
paratyphoid-B Vi-phage types, provisionally labelled 
Type ‘‘ Dundee,’”’ was on several occasions introduced by 
British tourists returning from France. According to 
Nicolle et al. (1950) widespread outbreaks due to Vi-phage 
Type Dundee ’’ occurred in France during the spring 
and summer of 1949. te 


ANTIGENIC PROPERTIES OF .THE TEN BVi-TYPE PHAGES 


Eight of the ten Vi-typing phages listed in table 1 
were prepared by adaptation of one single strain of 
Vi-bacteriophage—i.e., the Type 1 phage originating from 
Aberdeen (Felix and Callow 1943), and it was therefore 
to be expected that they would be neutralised by anti- 
serum prepared against the parent phage. The typing 
phages for Types 1, 2, 3a, 3aI, and Jersey ’’ behaved 
according to expectation ; but the phages for Types 3b, 
Taunton,’ and Dundee ’’ did not. High-titre antisera 
against Type 3b and ‘‘ Taunton’’ phages also gave 
clear-cut negative results in the neutralisation tests with 
Type 1 phage. Similarly, phage ‘‘ Beccles’? was not 
neutralised by antiserum against its ‘parent phage Type 1 
(Exeter). Table tv shows that cross-neutralisation tests 
subdivided the ten typing phages into three different 
serological groups. 

It had to be assumed, therefore, that those phage 
preparations that were not neutralised by the antiserum 
against the original Type 1 phage could not be descendants 


TABLE I—REACTIONS OF Vi-TYPE STRAINS OF S. paratyphi B TO ROUTINE TEST CONCENTRATIONS OF TYPING PHAGE 


PREPARATIONS 
| Vi-phage preparations 
<— | 1 2 | 3a | 3al 3b Jersey Beccles Taunton | B.A.O.R. | Dundee 

1 | cL cL | | < CL OL <cL 
2 | - | cL - | - - | + | - - - SCL 
3a ~ | - <a | <cL <on <cL 
3b - | - | OL + <cL <cL <cL <cL 
Beccles | | <cLh | <cL <CL <CL 
Taunton - - | - | - | | <CL 

B.A.O.R. - | - | - | | 
Dundee - | - | - | <OL 


cL =Confluent lysis. 
SCL = Semi-confluent lysis. 
+ =A few plaques usually present. 


<cL= Almost confluent lysis. 
OL=Opague lysis giving island effect. 
—=No plaques. 
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TABLE III—PERCENTAGE OF ‘‘ UNTYPABLE ’’ OUTBREAKS OR CASES OF PARATYPHOID-B FEVER IN GREAT BRITAIN 


| 191 | | 


1945 | 1946 | 1947 | 1948 | 1949 | 1950 | Total 


Part I (Great Britain) 


Total no. of cultures examined | 


| 
| 129 | 150 | 264 | 302 | 571 | 460 | 517 | 746 | 337 | 3476 
Total no. of patients and carriers examined . . | 65 | 125 182 | 180 453 | 361 | 412 | 600 | 301 2699 
Total no. offocicounted* .. 95 | 11 | 159 | 149 | 192 | 233 | 182 | 1261 
| first five Vi-type phages | | | 
Percentage of strains of | (Felix and Callow 1943) | 12-7. | 9-4 | 8-5 | 17-1 | 10-7 | 13-4 | 44-7 | 23-6 | 42-8 | 20-3 
S. paratyphi B (coun- | | 
tea by. foel) remaining | Otten Vistyps, phages | | | 
untypa | published) .. .. | 78 8-3 9-2 
} | 
Part II (England and Wales) , 
| | | | 
Notified cases of paratyphoid fevert.. .. .. | 390 | 319 | | | 412 | 373 | 580 | 296 | 3590 
| 


| 


| 257 231 | 732 


*Single cases, carriers and outbreaks, irrespective of number of cases involved, counted as one focus each. 
{From the beginning of 1944 the figures are the “ corrected ” notifications of the General Register Office. 


(mutants) of this strain of phage but were contaminated 
with other strains of bacteriophage derived from phage- 
carrying cultures on which they had been propagated. It 
is known that lysogenic cultures are particularly common 
among strains of S. paratyphi B (Nicolle et al. 1946). 


‘*NATURAL’”’ Vi-PHAGES IN STRAINS OF THE TEN 
BVi-PHAGE TYPES 


Extensive investigation of a great number of para- 
typhoid-B strains belonging to the ten Vi-phage types, 
and including all the strains which served for the adapta- 
tion and propagation of the typing phages, showed that 
all were lysogenic. The supernatants of broth cultures 
grown for 16 hours at 37-5°C yielded ‘‘ natural’? BVi- 
phages that acted either on Type 1 bacilli alone or also 
on strains of other Vi-phage types, but, as was to be 
expected, not on strains belonging to the homologous 
Vi-type. Some of these phages are heat-labile; but the 
majority are resistant to heating at 57°C for 30 minutes 
as are all the adapted standard phages. Several of the 
Vi-phage types were found to carry two different 
‘natural ’’ BVi phages ; others have so far yielded only 
a single phage. 

Using the standard type strains as indicator strains it 
was found that the lytic action of some of the ‘‘ natural ”’ 
phages was exactly the same as that shown in table 1 
for certain of the adapted typing phages. On the other 
hand; many of the “ natural’’ phages exhibited quite 


TABLE [V-——CROSS-NEUTRALISATION TESTS 


Antisera to 
BVi-type phages | RVi-type phages neutralised 


: | Types 1, 2, 3a, 3al, Jersey (incompletely) 
Types 3b, B.A.O.R. 
. | Types Beccles, Taunton, Dundee (incom- 
| pletely) 


t 


Ty) pe 1 


Type 3b 


Type Beccles 


different ranges of lytic action. Whenever a ‘‘ natural ’’ 
phage was found to correspond in lytic action to one of 
the adapted standard phages it also proved to be identical 
antigenically. 

The phages extracted from lysogenic strains are 
provisionally designated as “‘ natural ’’ phages in order to 
distinguish them from the adapted phages, although the 
two appear to be identical. Table v gives a provisional 
list of ‘ natural’’ Vi-phages that have been isolated so 
far from strains of the ten BVi-phage types. 

As a rule, all the strains belonging to a given Vi-phage 
type possess the same “‘ natural’’ phage, or phages, but 


the number of phage particles that can be extracted from 
the cultures varies greatly with the different Vi-phage 
types and also with individual strains belonging to the 
same Vi-phage type. Certain of the ‘‘ natural’’ phages 
—for instance, those characteristic of Types 1, 3a, and 
3b—are difficult to demonstrate and may elude observa- 
tion altogether if the broth or the agar medium are 
unsuitable, Trypsin-digest broth and agar of good quality 


TABLE V—‘' NATURAL” Vi-PHAGES SO FAR DEMONSTRATED 
IN BVi-TYPE STRAINS 


Vi-type | ‘types of “ natural” Vi-phages present in the cultures 
strains 
1 Lytic action for Type B.A.O.R.; partly neutralised by 


anti-Beccles serum 


Lytic action for most of the type strains ; not neutra- 
lised by available antisera 


to 


3a Weak lytic action for Types 3al and Taunton ; partly 
. neutralised by anti-Beccles serum 


Phage 3b 


3b Lytic action for Type Beccles; partly neutralised by 
anti-Beccles serum 


Jersey Phage 3b; second phage undetermined 
Beccles Phage 3b; second phage undetermined 
Taunton | Phage 3b and phage Beccles 
if Phage Beccles and second phage acting on Type 2 
Dundee | Phage 3b and second phage acting on Type 2 (also 


an anti-O phage) 


proved superior to media made with ‘ Bacto ’ dehydrated 
nutrient broth (20 g. per litre) (Craigie and Felix 1947), 
although the latter media are preferable for work with the 
typhoid Vi-phages. The reason for this puzzling difference 
is unknown, but the finding is of considerable practical 
importance. 

The distribution of ‘‘natural’’ Vi-phages among 
strains of paratyphoid-B bacilli was investigated very 
carefully, and several hundred strains belonging to the 
ten Vi-phage types were examined. Two conclusions were 
drawn from these experiments : 

1, There is an intimate association between the Vi-phage 
type of a given strain and the presence or absence of certain 
“natural” Vi-phages. It cannot, however, be stated at 
present whether these ‘‘ natural ’’ phages are the sole factor 
determining the Vi-phage type of the strain. 

2. The five typing phage preparations that are not neutral- 
ised by Type 1 antiserum could not have been contaminated 


by propagation on phage-carrying cultures, since none of 


these cultures contained the homologous “ natural” phage. 
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PRINCIPLES OF THE Vi-PHAGE TYPING TECHNIQUE 


Adaptation of Phage Preparations.—One of the rules 
governing the present standard technique of Vi-phage 
typing is that the phage preparations used for the 
identification of the types and subtypes should be 
derived by adaptation from one strain of Vi bacteriophage 
(Craigie and Felix 1947, International Committee for 
Enteric Phage Typing 1949). The fact that five of the 
ten BVi-typing phages were not neutralised by antiserum 
against the original Type 1 phage constituted a serious 
irregularity and made it necessary to postpone publication 
of the extended typing scheme until the reason of this 
behaviour was thoroughly investigated. 

The antigenic properties of a bacteriophage are generally 
considered to be one of its most important and stable 
characters. The finding that some of the ‘‘ adapted ”’ 
BVi-phages apparently changed their antigenic constitu- 
tion simultaneously with the change in lytic action 
appeared to be too unorthodox to be accepted without 
careful scrutiny. It has been shown in the preceding 
section that the cultures on which these phages had been 
‘adapted ’’ were not the source of contamination with 
the corresponding ‘‘ natural’’ phages. The only other 
possible source of contamination, the original Type 1 
phage (Aberdeen), was therefore re-examined. 

Many attempts were made to demonstrate the presence 
in the original Type 1 phage preparations of phage parti- 
cles possessing the antigenic character of Type 3b or 
Type “‘ Taunton.’’ Fora long time these attempts failed, 
and it seemed that variation in the antigenic constitution 
of the original strain of Vi-phage must be accepted as 
an established fact. There was no reason for rejecting 
this possibility a priori ; -since variation in lytic activity, 
through adaptation, is well established, variation in 
antigenic properties also seemed to be conceivable. 
Ultimately, however, the presence of a single particle of 
Type 3b phage was demonstrated in a concentrated 
preparation of Type 1 phage that had not been in contact 
with any paratyphoid-B culture other than that of the 
original Aberdeen strain of Type 1. 

This observation was made once only, and repeat 
experiments have so far not confirmed the result. Since, 
however, the significance of one positive result is greater 
than that of many negative experiments, the finding was 


accepted as indicating that a few phage particles of 

Type 3b were present in the original Type | phage prepara- 

tion. By analogy, it may be assumed that the Type lL. 
phage preparations also contain a few phage particles of 

Types ‘‘ Taunton or Beccles,’ although attempts to 

confirm this assumption have so far remained unsuccessful. 

It would not be helpful to speculate about. the source 

of these ‘‘contaminants’’ in phage preparations that». 
were purified by repeated transplantation from single 

plaques. It is, of course, impossible to exclude with 

certainty airborne contamination in a laboratory where 

bacteriophage preparations are being handled, or the 

possibility of the original Aberdeen Type 1 strain having 
had contact with Type 3b phage before the culture 

reached our laboratory. It is also possible that the 

‘* natural’? phage produced by Type 1 strains, including 

the original Aberdeen strain, is the source of the adapted 

Type 3b phage. Table v shows that this ‘‘ natural’’ phage. 
resembles in lytic action phage B.A.O.R., and the latter 
is serologically closely related to phage 3b (see table Iv). 

For the present, therefore, it seems advisable to consider 
the five Vi-typing phages that are not neutralised by 
antiserum against the original Type 1 phage as not having 
been derived by genuine adaptation. These phage 
preparations, therefore, are provisionally referred to 
as ‘‘ adapted ’’ phages. Further work is required to deter- 
mine whether or not the present typing preparations can 
be replaced by adapted phages that are serologically 
identical with the original Type 1 phage. 


Type Identification by Single Phages.—The second rule 
on which the original typhoid and paratyphoid-B typing 
schemes were based was that types and subtypes should 
be identified by corresponding single phages, not by the 
pattern of their reaction to all the typing phages. A few 
exceptions to this rule became necessary in the extended 
typing schemes of both S. typhi and 8S. paratyphi B 
that are at present employed. It is, however, becoming 
apparent that the discovery of further new types and 
subtypes of the paratyphoid-B bacillus may necessitate 
a more extensive relaxation of the original rule in order to 
develop further the phage-typing scheme for this species. 
This is indicated in table v1. 

Table vi should be read in conjunction with table 1. 
There can be little doubt that the different patterns of 


TABLE VI—VARIATION IN REACTION PATTERN OF SOME OF THE BVi-PHAGE TYPES PREVALENT IN BRITAIN 


| 


| Routine test dilution of Vi-phage preparations | 


| pattern 1 2 | 3a | 3al 3b | Jersey | Beccles (Taunton |B.A.O.R.| Dundee | ‘Foci of 
100,000 | 5000 | 20, 000| 10,000| 10,000; 4000 | zoo | soo | 800 | soo | 
Most common cL | | ++ ++ | | +++-| 
t | variation1 ..| cp | cp | + +++] ++ | | | Wales, Lancs, Essex, 
| | | | Scotland 
| Variation 2 .. SCL | | | on | <ct | Hereford 
| Most common <cL | <cL oL | + | <oL | | ot | | 
Variation 1 .. | | <cL | OL | - Wakefield 
Variation2 .. — - | <u | <n} | - | - | = | = | <cu | Capdift, Lincoln 
| Mostcommon | — | — | | - <cCL 
3al Variation 1 .. | - | - | | <CL +++ <cL London 
Variation 2 .. | <cL <a - | - <cL — | | Porthcawl, Wales 
| Mostcommon | | = | <cL | <cL OL <CL 
| ou | - --| - — | | Cambridge, Brighton 
| Variation 3 .. - - - | <c | 


cL = Confluent lysis. 
SCL = Semi-confluent lysis 
x, +t, ++, +++ = Increasingly numerous plaques. 


<cL = Almost confluent lysis. 
OL = Opaque lysis giving island ¢ffect. 
— = No plaques. 
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reaction to the more recently identified five typing 
phages are related to the presence or absence of certain 
‘““natural’’ phages. The significance of these reactions 
for purposes of typing is to be assessed on epidemio- 
logical experience over a considerable period of time. The 
immediate usefulness of the different yeaction patterns 
lies in the fact that they serve as a guide to the search 
for new ‘‘ adapted ’’ Vi phages and may eventually lead 
to the recognition of further types or subtypes of the 
paratyphoid-B bacillus. 


CONSTANCY OF BVi-PHAGE TYPES AND THEIR 
EPIDEMIOLOGICAL SIGNIFICANCE 


On the basis of practical experience of the method 
during the past ten years it can be stated that the 
constancy and epidemiological significance of para- 
typhoid-B Vi-phage types are of the same high order as 
those of typhoid Vi-phage types. This has also been 
emphasised recently by Nicolle et al. (1950). The reli- 
ability and usefulness of the method have been confirmed 
in investigations of many outbreaks, large and small, in 
this country and abroad (see Felix 1951). 

Some of the difficulties encountered in the phage-typing 
of typhoid strains are met with to a much lesser extent 
in the typing of paratyphoid-B bacilli. Vi-negative 
variants, untypable by the Vi-phage technique, are 
uncommon in 8S. paratyphi B but are not at all 
rare among freshly isolated cultures of S. typhi. 
‘** Degraded ”’ Vi strains, exhibiting partial sensitivity to 
several or all of the typing phages, form a considerable pro- 
portion of those typhoid cultures that remain untypable 
(Felix 1951) but are rarely found among paratyphoid-B 
cultures. 

‘*Degradation’’ of certain BVi-phage types was, 
however, observed with cultures maintained in the 
laboratory for long periods of time. Type ‘“ Beccles ”’ 
strains are particularly liable to this kind of ‘‘ degrada- 
tion’’ or ‘‘ dissociation,’ leading ultimately to the 
appearance in the culture of a variant that is susceptible 
to all the Vi-typing phages—that is, giving the reactions 
of a Type 1 strain. This is an exact analogy to what is 
known to occur in cultures of specific Vi-types of S. 
typhi which degrade to Vi-type A (Craigie and Felix 
1947, Felix and Anderson 195la). An intermediate stage 
is often represented by the emergence in Type “* Beccles ”’ 
cultures of ‘* degraded ’’ organisms that react as Type 3al. 

Whether this kind of ‘* degradation ’’ also takes place 
in chronic paratyphoid-B carriers, analogous to what 
oceurs in chronic typhoid carriers of long standing (Felix, 
unpublished observations), has yet to be determined. 
‘** Degraded ’’ BVi-strains were, however, occasionally 
identified among cultures isolated from sewage and 
polluted river-water. For epidemiological purposes such 
findings should be interpreted in the way indicated for 
Vi-phage Type A of the typhoid bacillus (Craigie and 
Felix 1947, Felix and Anderson 195la). 


DISCUSSION 


The results of the experiments summarised here have 
a bearing on the theory and practice of the methods of 
typing by means of bacteriophage. The Vi-phage type 


of a given strain of S. paratyphi B is intimately » 


associated with the presence in the culture of certain 
‘* natural’? Vi-phages. Some of these are identical with 
the ‘‘adapted’’ Vi-type phages, others have quite 
different antigenic and lytic properties. 

Lately Felix and Anderson (1951b) have shown that 
phages extracted from lysogenic strains of certain of the 
Vi-phage types of S. typhi are capable of transforming 
the Vi- phage type of other strains of the typhoid bacillus. 
While the present paper was being prepared Dr. Pierre 
Nicolle (1951), of the Institut Pasteur, Paris, very kindly 
informed us that he and his co-workers had accomplished 
transformation of the Vi-phage type of certain of our 
BVi-type strains by means of phages extracted from 


other Vi-type strains of S. paratyphi B. These find- 
ings open a new avenue of approach to the study of the 
mechanism of bacteriophage action. 

Scholtens (1950), in an attempt at the phage-typing 
of S. paratyphi B strains prevalent in Holland, and 
Boyd (1950), working in this country with S. typhi- 
murium, suggested the use for typing purposes of phages 
derived from lysogenic strains of these organisms. Our 
findings indicate that this suggestion is likely to prove 
impracticable. A glance at table v shows how great is 
the number of different ‘‘ natural’’ Vi-phages that 
already has been traced in strains of S. paratyphi B, 
although this investigation is only in its initial stage. 
The identification by neutralisation tests and by the 
range of their lytic action of these numerous phages, 
occurring often not singly but in various combinations, 
is a complicated and time-consuming procedure, unsuit- 
able for routine purposes. The study of lysogenic bacteria 
and the bacteriophages they produce is, of course, of the 
greatest theoretical interest ; but the suggested indirect 
method of typing bacteria by typing the phages they 
carry has little chance of seriously competing with the 
accepted technique of Vi-phage typing. . 

Further work is needed to determine whether it is 


- possible to adapt one single Vi-phage to all the recognised 


Vi-type strains of the paratyphoid-B bacillus—that is, 
to induce change in lytic activity of the phage without 
concurrent change in its antigenic constitution. It is, 
however, evident that the standardisation of the typing 
reagents by international agreement is the essential 
pre-requisite of the method if hopeless confusion is to 
be avoided. 
SUMMARY 

An extended typing scheme of S. paratyphi B is 
described, comprising ten Vi-phage types and subtypes. 

During the nine years 1942-50 nearly 90% of strains 
isolated in all parts of Britain could be typed by the 
Vi-phage technique. 

By cross-neutralisation tests the available ten Vi-type 
phages were found to fall into three different serological 
groups, instead of into one group as was to be expected. 
The reason for this irregularity has not so far been 
elucidated. 

Paratyphoid-B strains belonging to each of the ten 
recognised Vi-phage types are lysogenic. There is an 
intimate association between the Vi-phage type of a given 
strain and the presence or absence of certain ‘‘ natural ”’ 
phages. Some of the ‘‘ natural’? phages are identical 
with certain ‘‘ adapted’’ Vi-type phages; others have 
different antigenic and lytic properties. 

The constancy and epidemiological significance of 
paratyphoid-B Vi-phage types are of a high order. 
‘Degradation ’’ of cultures, leading to loss of type 
specificity, is not as common with 8S. paratyphi B as 
it is with S. tyhpi. 

The principles of the phage-typing technique and the 
rules to be followed in the future extension of the typing 
scheme are discussed. 

We gratefully acknowledge the valuable technical assistance 
we received from Mr. F. J. Flynn and Miss Patricia Jerram. 
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DETECTION OF Q-FEVER ANTIBODIES 
BY THE ANTI-GLOBULIN SENSITISATION 
TEST 
R. R. A. Coomss M. G. P. StoKER 

Ph.D. Camb., M.R.C.V.S. M.D. Camb. 
From the Department of Animal Pathology and the Department 
of Pathology, University of Cambridge 


In recent years rickettsial antibodies have been studied 
mainly by agglutination or complement-fixation, using 
purified suspensions of the homologous organism. During 
Q fever, for example, there is an increase in both agglu- 
tinins and complement-fixing antibodies for Rickettsia 


burneti, and upon this fact diagnosis is usually based. 


In this disease the titre of agglutinins in the serum is 
usually much less than the titre of complement-fixing 
antibodies for the same antigen ; in fact, with some of 
our cases agglutinins were never demonstrated despite a 
high complement-fixing titre. 

During an immunological study of Q fever it seemed 
desirable to look for more sensitive techniques for the 
detection of Q-fever antibodies. The method described 
in this paper is based on the same principle as the anti- 
globulin sensitisation test introduced for the detection of 
incomplete Rh antibodies. In testing sera for Q-fever 
antibodies by this method, suspensions of rickettsiz 
are incubated with increasing dilutions of the serum. 
They are then washed by centrifugation and resuspen- 
sion in fresh saline, and finally tested for adsorbed 
antibody globulin by the addition of an anti-globulin 
serum, which agglutinates those organisms which ate 
sensitised. 

As early as 1908 Moreschi (1908a) employed this prin- 
ciple for enhancing the agglutination of rabbit red cells 
sensitised with a goat antibody. Later in the same year 
he also clearly described the action of antisera against 
serum-proteins in accelerating and strengthening bacterial 
agglutination (Moreschi 1908b). Subsequent to the 
development of the anti-globulin sensitisation test for 
the detection of incomplete Rh antibodies (Coombs et 
al. 1945), Morgan and Schiitze (1946) applied this tech- 
nique to the detection of anti-Shiga and anti-typhoid 
antibodies in human sera. With certain of these sera 
they found an enhancement over the ordinary agglutina- 
tion titre up to 64 times. Stewart and McKeever (1950), 
working with anti-typhoid sera and the homologous 
organism, confirmed. and extended this work. More 
recently Jones and Wilson (1951) have had promising 
results in applying this method to the examination of 
human sera for antibodies against Brucella abortus. 

The method appears to be theoretically sound, as the 
manifestation of the antibody sensitisation does not 
depend on any secondary: property of the antibody itself, 
such as its ability to produce agglutination or fix comple- 
ment. If the antibodies remain combined with the 
antigen and are not eluted during the process of washing, 
their presence should be detected by a suitable anti- 
globulin serum. 

In this paper the technique is described, and a com- 
parison is made of the results obtained in a number of 
human sera with the complement-fixation test, the 
ordinary direct agglutination test, and the anti-globulin 
sensitisation test. 


MATERIALS AND METHODS 


Antigen.—Purified suspension of FR. burneti were 
made from infected yolk-sacs by the ether extraction 
technique of Plotz (1943), as modified by Wolfe and 
Kornfeld (1949). The final suspension of rickettsie 
(which was made up in 0-25% formal saline buffered 
at pH 7) appeared microscopically to contain very little 
extraneous material. 


Antisera.—These were obtained from patients with 
clinical Q fever or from healthy blood-donors, some of 
whom had been found during a serological survey to 
have Q-fever complement-fixing antibodies. A more 
detailed history of the sera is given in the discussion on 
the results. All the sera had been stored at —25°C for 
periods of up to three years, and were inactivated at 
56°C for half an hour before use. : 

Hemolytic complement-fixation tests—These were 
performed according to the technique described by 
Stoker (1949), except that the preliminary complement 
titrations were allowed to stand overnight at 2°C in the 
presence of the antigen, instead of two’ hours at room- 
temperature. The antigen was used at a dilution of 
1 in 5, to correspond with the antigen dose used in the 
agglutination and anti-globulin sensitisation tests. This - 
dilution fell well within the optimal dose for the 
complement-fixation test. 

Direct agglutination tests.—Serial dilutions of the anti- 
sera were made in 0-1 ml. volumes of saline in small 
round-bottomed tubes of internal dimensions 7 x 50 mm. 
An equal volume of antigen diluted 1 in 5 was added 
to each tube and to a control tube containing saline 
only. The tests were incubated overnight in a 37°C 
water-bath, in which the water level was so arranged 
as to cause convection currents in the tubes. The 
readings were made, in indirect light against a dark 
background, with the aid of a hand lens. 

Indirect anti-globulin sensitisation tests.—The first stage 
of this procedure was exactly comparable with that 
already described for the direct agglutination’ tests, but 
after the serum-antigen mixtures had been incubated 
for half an hour at 37°C the tubes were centrifuged in 
an angle centrifuge at 4000 revolutions per minute for 
one hour, in order to deposit the rickettsiz. The super- 
natant fluid was withdrawn and the deposited rickettsia 
resuspended in a few drops of saline. The suspensions 
were then diluted further with saline and the tubes 
recentrifuged. This washing procedure was then repeated. 

After the third centrifugation the supernatant fluid 
was discarded and the deposited rickettsiz were resus- 
pended in 0-1 ml. saline. An equal volume of a rabbit 
anti-human globulin serum diluted 1/20 was then added 
to each tube to test for adsorbed antibody globulin. 
The tubes were then re-incubated in a water-bath at 
37°C. Agglutination of the sensitised rickettsiz could be 
observed after 1-2 hours, but the agglutination was at 
its maximum after five hours. Readings could be made 
conveniently after incubation overnight. The titre of 
Q-fever antibodies in an antiserum was expressed as 
the highest dilution of the serum which so sensitised the 
rickettsiz that definite agglutination occurred with the 
anti-globulin serum. 

In these early experimental investigations each test 
was controlled by setting up a parallel series of tubes 
and adding normal rabbit serum instead of rabbit anti- 
globulin serum to the washed sensitised rickettsial 
suspensions. The agglutination titre observed in these 
controls corresponded in each case to that found by direct 
agglutination. 

During the washing procedure great care should be 
taken to avoid contamination of the clean saline with 
human serum, since traces of globulin in the saline of 
the final suspension might easily neutralise the aggluti- 
nating action of the anti-globulin serum. 

An ordinary bench angle-centrifuge may be used 
conveniently. Each standard-size bucket holds four 
small tubes and therefore two-to-four sera may be 
titrated together. For large numbers of tests it would not 
be difficult to adapt a centrifuge head to hold more 
tubes. 

RESULTS 

Optimal dilution of anti-globulin serum.—Previous 

experience with the anti-globulin sensitisation test in 
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TABLE I-—DETERMINATION OF THE OPTIMAL DILUTION OF THE 
RABBIT ANTI-HUMAN GLOBULIN SERUM FOR THE DETECTION 
OF SENSITISATION OF THE RICKETTSIAL ANTIGEN SUSPENSION. 


Dilutions of Q-fever antiserum 
used for treating rickettsial 
suspension 


1:20 | 1:80 |1:320 |1:1280 | Saline 


Washed sensitised rickettsial | | 
suspension with : 


Normal rabbit serum 1:100 + - - - = 
Rabbit anti-human globulin 1: eel 
” ” ” 00 + + + + + = | bas 
” ” ” 1: + = 


++ = Strong agglutination. + = Weak agglutination. 


other systems has shown that there may be an optimal 
dilution for the anti-globulin serum, and that if it is used 
too concentrated a prozone of inhibition of agglutination 
may occur. 

As a first step it was therefore necessary to determine 
the optimal dilution of the anti-globulin serum for the 
present system. The anti-globulin technique described 
above was therefore carried out with antigen and fourfold 
dilutions of a selected antiserum, but each reagent was 
used in four times the normal volume. After incubation, 
centrifugation, and washing of the antigen, the sensitised 
rickettsial suspensions were divided into four parallel 
series. To the first series was added an equal volume of 
normal rabbit serum diluted 1 in 100, and to the remaining 
series rabbit anti-globulin serum diluted 1 in 20, 1 in 100, 
and 1 in 500 respectively. 

The results are shown in table 1. It may be seen that 
a 1 in 20 dilution of the anti-globulin serum was optimal 
in demonstrating the sensitisation of the rickettsiz. 
There was in fact no prozone of inhibition. All the 
subsequent tests were therefore performed with .a.1 in 
20 dilution of this particular anti-globulin serum. 

The rickettsiz sensitised with the 1 in 20 dilution of 
the Q-fever antiserum agglutinated when resuspended 
in normal rabbit serum. This was due to the direct 
agglutinating property of the Q-fever serum. 


TABLE II—COMPARISON OF THE ANTIBODY TITRES DEMON- 
STRABLE BY THE ANTI-GLOBULIN SENSITISATION TEST WITH 
THOSE OBTAINED BY THE HA MOLYTIC COMPLEMENT-FIXATION 
AND DIRECT AGGLUTINATION TESTS 


Titres of demonstrable antibody 
Sources of sera 
Hemolytic Direct Anti-globulin 
complement-| agglutination) sensitisation 
fixation test test test 
Patient C 320 20 1280 
> 320 20 1280 
320 (5) 320 
160 (5) 320 
40 0 160 
80 20 160 
Te 40 0 160 
ae 20 10 320 
Blood-donor sente 20 0 80 
117 20 0 160 
20 0 40 
, 33769 10 0 40 
we 1241 10 0 20 
52134 10 0 40 
54667 10 0 40 
2622 10 0 40 
Laboratory staff F (post 
vaccination) ss (5) 0 20 
Blood- donor 3942 0 0 (10) 
” 0 0 5 
” 0 0 5 
3931 0 0 (5) 
3945 0 0 (5) 
a a 3949 0 0 (5) 
3948 0 0 0 
” ” 3946 0 0 0 
3947 0 0 0 
3951 0 0 0 
Patient E 
Atypical pneumonia .. <10 0 0 


0 = less than 5. ( ) = doubtful or weak. 


Comparison of the resulis obtained by the anti-globulin 
sensitisation test, the hemolytic complement-fixation test, 
and the direct agglutination test—Twenty-eight human 
sera were selected for a comparison of the three sero- 
logical techniques. Eight were from patients who had 
had Q fever not long previously. Upon re-testing these 
sera at the time of this experiment the complement- 
fixing titres ranged from 20 to 320. Another batch of 
eight sera were from healthy blood-donors in an endemic: 
area who were not suffering from clinical Q fever, but 
whose serum complement-fixing titres of 10-20 suggested 
infection at some time in the past. A further ten sera. 
were from blood-donors in a non-endemic area. These 
sera showed no complement-fixing antibodies at a. 
dilution of 1 in 5. Two other sera were also included. 
One was from a patient with an atypical pneumonia. 
other than Q fever; the other was from a member of 
the laboratory staff who had received three injections of 
a Q-fever vaccine, but whose serum had shown no 
appreciable rise in complement-fixing antibodies when 
the specimen was taken fourteen days after the last 
injection. 

The serum titres obtained with the three secbiehiein 
are shown in table u. From these results it is quite clear 
that in our hands the direct agglutination test could 
not be relied upon as a method for detecting Q-fever 
antibodies in human sera. 

Of the other two methods the anti-globulin sensitisation 
test was the more sensitive. With one serum (patient Mo) 
the titres were the same by the two methods, but with 
the remainder of the sera from Q-fever patients the 
titres demonstrable by the anti-globulin test were 2 to 
16 times higher than the complement-fixing titres. This 
increased sensitivity of the anti-globulin sensitisation 
test was also clear from the results with the sera from 
the blood-donors in the endemic area. The post-vaccina- 
tion serum, which showed a very doubtful complement- 
fixation at a dilution of 1 in 5, gave a strong reaction at: 
1 in 20 with the anti-globulin reaction. On the other 
hand the serum from the patient with atypical pneumonia 
gave a clear negative result. 

Of the blood-donor sera which showed no reaction at 
1 in 5 with the complement-fixation and direct agglutina- 
tion tests, three showed partial agglutination at 1 in 5 
with the anti-globulin test; and one of these gave a. 
doubtful reaction at 1 in 10. Three further sera showed 
a doubtful or weak reaction at 1 in 5. In these the 
agglutination was very weak and the result would probably 
be recorded as doubtful or negative. The four remaining 
sera gave unequivocally negative results. 


DISCUSSION 


These results show that the anti-globulin sensitisation 
test can be applied to small-particle antigens such as 
rickettsie. Whether the method can be used in the 
study of the larger viruses, such as those of the psitta- 
cosis and pox groups, awaits further investigation. 
Difficulties of purification and sedimentation would 
probably prevent its use with the smaller viruses. 

With the Q-fever antigen the test proved to be more 
sensitive than the hemolytic complement-fixation test,. 
and much more sensitive than the direct agglutination. 
test. The reaction promises to be specific serologically,. 
although on this point no conclusion should be drawn. 
until many more sera have been examined. For example,. 
it would be of interest to include more specimens from 
cases of atypical pneumonia of varying etiology. 

The anti-globulin sensitisation test, despite its greater 
sensitivity, may prove unsuitable for the routine testing 
of a large number of sera. The*method is more time- 
consuming than the complement-fixation test, on account 
of the high-speed centrifugation required ; and also it is 
more extravagant in antigen. For certain problems, 
however, such technical disadvantages should not be of. 
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overriding importance. In fact the ability of the method 
to demonstrate antibodies which would be unrevealed 
by the complement-fixation and direct agglutination 
tests is a powerful indication for its use in the study of 
rickettsial immunity. 


SUMMARY 


The anti-globulin sensitisation test has been applied to 
the examination of human sera for antibodies against 
R. burneti, 

This test is more sensitive than the hemolytic comple- 
ment-fixation test, and much more sensitive than the 
direct agglutination test. The method promises to be 
specific, but many more sera will have to be examined 
before definite conclusions can be drawn. 
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POTASSIUM-REPLACEMENT SOLUTIONS* 


H. Gosta DavipsEN K. KsERULF-JENSEN 
M.D. Copenhagen M.D. Copenhagen 
PHYSICIAN ATTENDING PHYSICIAN 
BLEGDAMS HOSPITAL, COPENHAGEN 


™ In most cases of potassium deficiency the oral adminis- 
tration of potassium salts will be sufficient, but some- 
times parenteral potassium will be necessary. Numerous 
solutions containing potassium have been suggested, 
most of which have been surveyed by Bodansky (1949), 
Darrow and Pratt (1950), and Elkinton and Tarail 
(1950). We describe here three potassium-containing 
replacement solutions which combine some new features 
with the most valuable features of the solutions pre- 
viously suggested by other works. These solutions are 
safe and effective in routine potassium therapy. 


PROPERTIES 
The concentration of potassium is the same in each 
solution—i.e., 51 m.eq. = 2 g. of potassium per litre. 


This concentration allows not only an effective administra- 
tion of potassium with a minimal risk of overhydration, 
but also a convenient rate of infusion with a minimal 
risk of overdosage. The first solution allows the 
simultaneous administration of sodium lactate; the 
second that of sodium chloride ; and the third that of 
glucose. The solutions are iso-osmotic (310 milliosmols 
per litre); those with buffer effect were made with a 
pH' of 7:3. The potassium may be supplied with or 
without phosphate. Clinical experience suggests that 
the best proportion is about 1 eq. of phosphate to 3 eq. 
of potassium (Davidsen et al. 1951). A little hydro- 
chloric acid is added to prevent the solution from becom- 
ing dark on being autoclaved. Good glass, preferably 
heat-resisting—e.g., ‘ Pyrex ’—is required for holding 
the solutions containing potassium phosphate, because 
of the possible interaction between glass and fluids during 
autoclaving. 

The composition of each solution is shown in the 
accompanying figure and table. 

Ideally the replacement solution should be adapted 
to each individual patient, but the procedure would be 
laborious and might lead to fatal mistakes. The three 
solutions described here cover most of the clinical 
conditions that require parenteral potassium. 

* These investigations were supported by grants from King Christian 
X’s Fund and P. Carl Petersen’s Fund The solutions have been 


Scandinavian Pharmacopeeia Council (N.F.N.). 
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The concentration of potassium in the solutions 
(51 m.eq. = 2 g. of potassium per litre) was determined 
by the need for a sufficient supply of potassium and by 
the risk of overdosage., Thus the lower limit is about 
30 m.eq. of potassium per litre and the upper limit, 
at an ordinary rate of infusion, about 80 m.eq. of 
potassium per litre (Elkinton and Tarail 1950). 

Phosphate was included‘in two of the solutions because 
loss of intracellular electrolytes in severe dehydration 
usually involves phosphate as well as potassium. The 
proportion of 1 eq. of phosphate to 3 eq. of potassium 
was chosen because the infusion of these solutions did 
not significantly alter the concentrations of plasma- 
phosphate and plasma-calcium during the assimilation 
of potassium. In clinical experiments previously recorded 
(Davidsen et al. 1951) treatment with phosphate-free 
potassium salts caused severe hypophosphatzmia without 
clinical symptoms, and the infusion of potassium- 
phosphate solution caused hyperphosphatemia and 
hypocaleemia with tetany and _ inhibition of blood- 
clotting. 


INDICATIONS FOR USE 


Generally the phosphate-containing replacement solu- 
tions should be administered ; the potassium and sodium 


COMPONENTS OP POTASSIUM REPLACEMENT SOLUTIONS 


Concentrations of ions (m.mol. 
per 
Solution 
K | Na} Cl | PO, | Lactate 
Potassium and sodium lactate : 
NaH,PO,, 2 H,O 0-3 g.| .. 1-9 
Na,HPO,, 2 H,O 1-2 g. 13-5 6-7 
Na. lactate, 50%. -. 206g. 92-0 92 
Sterile water to 1 litre 
Total as 51 |107-4| 51 8-6 92 
Potassium and chloride : 
KCl 38g.| 51 51 
NaH,PO,, 2 0-32. 1-9 
Na HPO,, 2 H,0.. 12g. 13-5| | 6-7 
Nac 92-0| 92 
Sterile water to llitre 
Total ee 51 |107-4) 143 8-6 
3-8 g.| 51 51 os 
Sterile water to 1 litre *.. 
m.mol. 
| litre) 


* 10 ml. N/10 HCl added | aa autoclaving. 
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lactate solution should be used for hypokalemic acidosis, 
and the potassium and sodium chloride solution for 
hypokalemic alkalosis. The phosphate-free solution 
is useful in renal diseases and artificial-kidney therapy, 
where hypokalemia may coexist with retention of 
phosphate, and, since it is poor in ions, in A.C.T.H.-induced 
hypokalemia and to supply potassium in parenteral 
nutrition. 

In one of his well-known replacement solutions for the 
treatment of infantile diarrhoea Darrow (Darrow and 
Pratt 1950) gives potassium, sodium chloride, and sodium 
lactate. This can easily be done with the solutions described 
here by giving equal parts of the potassium and sodium 
lactate solution and of the potassium and sodium 
chloride solution in clinical conditions where the depletion 
of electrolytes affects potassium, sodium, chloride, and 
phosphate. 

4 ADMINISTRATION AND DOSAGE 


For adults the infusion-rate of these solutions should 
usually not exceed 0-5 litre, containing 1g. of potassium 
per hour. The daily supply of potassium with these 
solutions amounts to 6-8 g. (3-4 litres of solution) 
in cases of severe depletion of potassium. After two 
or three days much smaller doses are required. 

For infants the solutions should be diluted with 
physiological saline solution or glucose solution. Darrow 
(Darrow and Pratt 1950) recommends the administration 
of about 0-11—0-2 g. of potassium per kg. of body-weight 
for the first twenty-four hours; this practically equals 
50-100 ml. of our solutions per kg. of body-weight. This 
dosage should be considerably reduced during the following 
days of treatment. 

The risk of therapeutically induced hyperkalemia 


_ increases rapidly when the cellular losses of potassium 


have been replaced. In due time before this stage of 
treatment is reached the infusions should be super- 
seded, if possible, by the oral intake of the same solutions 
or more concentrated solutions and of food. 


ANTIDOTE 


In potassium intoxication an antidote must be adminis- 
tered immediately. Adults may be given the following 
solutions intravenously : 


Calcium-chloride solution = 20 mi. 
Glucose solution 50% 100 ml 
Insulin 50 1.v. 
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PYLORIC OBSTRUCTION CAUSED BY 
MARGINAL PYLORIC EROSIONS 


V. J. KINSELLA 
M.D. Sydney, F.R.C.S., F.R.A.C.S. 


SURGEON, ST. VINCENT’S HOSPITAL AND HORNSBY HOSPITAL, 
SYDNEY, NEW SOUTH WALES 


THERE is a group of patients with pyloric obstruction 
in whom, at operation, the stomach and duodenum 
appear normal. The expected ulcer or carcinoma is not 
found. For a long time such patients have provided a 
puzzle for clinicians. Williams (1950) has described three 
cases, and two have recently come under my care. 


CASE-RECORDS 


Case 1.—A man, aged 35, seen at St. Vincent’s Public 
Hospital, had for eighteen months had pains under the left 
costal margin, relieved partly by medicine or food, worse 
about two hours after a meal, and relieved sometimes by 
vomiting. During this time he had lost over 3 stone in weight. 
The symptoms did not respond to medical treatment. 

Clinical examination revealed no abnormality. Radiography 
showed a much dilated stomach, with considerable residue 


at the end of six hours. A fractional test-meal showed 
hypochlorhydria with excess mucus. Gastroscopy was incon- 
clusive, and the gastroscopist felt that he could not exclude 
neoplasm. 

Operation.—On April 27, 1948, a partial gastrectomy was 
performed, although no abnormality was detected in the 
pylorus or the duodenum. The resected specimen was opened 
along the greater curvature and examined with a hand lens 
while still fresh. No abnormality was noted except, on the 
posterior surface, a slit or linear erosion running circum- 
ferentially on the margin of the pyloric ring, about 8 mm. 
long, and surrounded by a narrow zone of congestion. It could 
not be felt by the palpating finger. After fixation in formalin 
this erosion could no longer be seen. Histological examination 
showed a considerable degree of gastritis. 


Follow-up.—On Aug. 11, 1950, the patient still had some 
discomfort under the left costal margin, but he looked well, 
was doing full work, and was no longer losing weight. 


Case 2.—A vigorous hearty Swiss, aged 54, complained on 
March 7, 1947, of much wind, on and off for years, worse lately, 
with offensive belching, waking him up at night every few 
hours. He felt that the food was not getting through. He had 
epigastric pain which came on an hour after meals and dis- 
appeared later when he was hungry “ when the food has got 
through.” His appetite was good, but he could only take small 
quantities of food. He had not improved on medical treat- 
ment, even after weeks in a private hospital under the care 
of a physician. He was losing weight and energy. Clinical 
examination had revealed no abnormality. Radiography by 
B. P. Anderson-Stuart on June 18, 1946, had shown “ irregu- 
larity of the duodenal bulb; the stomach was moderately 
dilated, and there was some hyperperistalsis.” 

Radiography on March 12,.1947, showed that the pyloric 
sphincter was definitely constricted, apparently as a result of 
cicatrisation following ulceration. The stomach was dilated 
and contained fluid after fasting. There was definitely delay in 
its evacuation. ‘‘ The X-ray evidence suggests an old stenosing 
pyloric ulcer. There is no definite evidence of crater formation.” 
On April 8, 1948, there was well-marked narrowing at the 
pyloric end of the stomach. The stomach was dilated and the 
emptying-time much prolonged. There was a residue of 
barium in the stomach after twenty-four hours. The radio- 
logical appearance suggested old long-standing ulceration 
with much cicatrisation and stenosis, but did not entirely 
exclude malignant degeneration. 

A fractional test-meal by Dr. F. Hansmann in March, 1947, 
showed a fasting residue of 20 ml. and a normal acid curve. 
A fractional test-meal in April, 1948, showed retention in the 
fasting residue, 200 ml. of opalescent fluid, but a normal 
acid curve, empty at the end of three hours—a result difficult 
to interpret. Unfortunately no record was made of mucus in 
either test-meal. 

Operation.—On June 9, 1948, in St. Vincent’s Private Hos- 
pital, a partial gastrectomy was performed. Before resection 
no definite abnormality was detected, but it was thought that 
the pylorus was a little thickened. The resected specimen 
was divided along the greater curvature and examined with a 
hand lens while still fresh. There was no abnormality except 
a tiny linear erosion about 3 mm. long, appearing as a dis- 
coloured slit with congested edges, running circumferentially 
along the margin of the pylorus: the erosion could not be 
appreciated by the palpating finger. 

The resected specimen was then re-formed by approximating 
the margins of the incision along the greater curvature, and 
placed in a jar of 10% formalin. Some days later, with the 
pathologist (Dr. A. H. Tebbutt) I examined the specimen to 
secure sections through the erosion. Considerable force was 
now needed to open out the stiff hardened specimen. The 
mucosa was in thick longitudinal folds, which were no doubt 
an artefact and due to a failure to unfold and pin out the 
specimen before fixation. When the pylorus was opened out, 
the hardened mucosa broke into fragments, and it was impos- 
sible to see any trace of the erosion. Histological examination 
of sections taken from various parts of the resected specimen, 
including the pylorus, showed severe gastritis. 

Experience in these two cases shows that if the erosion is 
to be examined histologically it must be cut out in a small 
block of tissue from the fresh specimen and fixed. 


Follow-up.—On Aug. 18, 1948, the patient reported that 
all his symptoms had disappeared. On Aug. 10, 1949, he 
reported excellent health, no indigestion, and an ability to 
eat in comfort, which he had not had for years. 
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DISCUSSION 


It seems clear that these two patients had gastritis, 
which showed no macroscopic evidence, except the 
marginal pyloric erosions. It is quite common for gastritis 
to be unrecognisable to the naked eye and yet clearly 
shown histologically by the characteristic small-cell 
infiltration, with deformity and destruction of the 
glandular elements. In other words, the microscope is 
the only reliable guide to gastritis. | Macroscopical 
examination of the fresh specimen is helpful in some 
cases ; but signs which may be visible in this disappear 
after fixation, and the formalinised specimen is valueless, 
except for histological purposes. 

In the past, clinicians have fallen into error through 
overlooking these facts. Even the physicians have erred, 
as witness the invention of ‘‘ gastrostaxis ’’ and ‘‘ vicari- 
ous menstruation’’ to explain the hematemesis of 
unrecognised gastritis. And as for surgeons, I need only 
refer to the experience of M. J. Schoemaeker, of the Hague, 


described by Paschoud (1935). 


Not only may essential pathological data be overlooked, 
unless special technical steps are taken in searching for 
them, but also anatomical fact and physiological mecha- 
nism may remain unrecognised and unsuspected if the 
pylorus is studied only at necropsy, in the dissecting- 
room, or in the specimen removed at operation. 

The pylorus, as it exists in the living, is not seen in such 


study. But its shadow is seen by the radiologist ; it 


appears as a narrow gap about 2-4 mm. wide separating 
the stomach from the duodenal cap. This separating 
gap is formed by a delicate membrane, a thin circular 
diaphragm, pierced at its centre by a small opening, and 
formed by a fold of mucosa enclosing muscularis mucose 
with circular and radiating muscle-fibres. In other words, 
in structure, mechanism, and delicacy it closely resembles 
the iris of the eye. The muscular coat of the stomach, 
with its great thickening in the antrum pylori, as seen 
by the anatomist and the pathologist has nothing to do 
with this structure. An excellent diagram illustrating 
the living pylorus is given by Barclay (1933). When the 
delicacy of this structure and mechanism is realised, 
together with the fact that it controls the emptying of 
the stomach, one can easily understand that a tiny 
lesion, a mucosal erosion, healed or active or even a 
marked gastritis without erosion which may be symp- 
tomless when situated in the body of the stomach, would 
lead to severe functional disturbance if situated upon the 
‘* gastric iris.’’ An active linear erosion along the margin 
of its opening, such as I have seen in my patients, would 
prove crippling. Its situation in so active a part is, 
moreover, unfavourable to healing. 

Such, I suggest, may be the mechanism of obstruction 
in those cases of clinical and radiological ‘* pyloric 
obstruction ’’ in which no gross lesion is found at operation 


or at necropsy. 


A study of my two patients, in the light of after- 
knowledge, shows that it should be possible to make a 
preoperative diagnosis by correlating the clinical and the 
radiological evidence. In spite of the clinical and radio- 
logical evidence of severe obstruction, the skiagrams 
showed no ulcer niche, and, in one skiagram in six, 
enough barium had collected in the duodenal cap to show 
that this part was normal. Simple ulcer of the Cruveilhier 
type is thus unlikely. The pyloric antrum filled well in its 
proximal part, but in all films there appeared a narrow 
filling defect involving the pyloric antrum for 1-2 cm. 
proximal to the pyloric canal, and traversed by a fine line 
of barium. This filling defect was regular and symmetrical, 
involving equally the greater and lesser curvatures. It 
was so small, when correlated with the length of history, 
that carcinoma seemed highly unlikely. It was also much 
smaller than the filling defect noted in the adult type of 
hypertrophic stenosis of the pylorus ; nor was there any 
projection into the base of the duodenal cap. The filling 


defect is no doubt due to the congestion, inflammatory 
infiltration, and spasm in the mucosa adjacent to the 
erosion. 

Williams (1950) has suggested that, in his cases, the 
obstruction may have been due to an autonomic imbal- 
ance, and that sympathectomy may be the treatment of 
choice. But in his three cases there is much evidence of 
gastritis and oedema of the mucosa, and, in one case, 
even a superficial scar and puckering of the pyloric 
mucosa. I suggest that, for the present, and until more 
evidence is forthcoming, gastrectomy should be preferred 
to sympathectomy in the treatment of these patients. 
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SCALP-VEIN TRANSFUSION IN INFANTS 


Maraaret L. Brack 
M.B. Birm., D.C.H 
MEDICAL REGISTRAR 


I. J. Carré O. H. Wo.urr 
M.B. Camb., D.C.H. M.B. Camb., M.R.C.P., D.C.H. 
ASSISTANT RESIDENT SENIOR MEDICAL 
MEDICAL OFFICER REGISTRAR 
CHILDREN’S HOSPITAL, BIRMINGHAM 


In designing the scalp-vein transfusion set here 
described, our aim has been to produce a simple apparatus 
for the routine infusion of whole blood, packed cells, or 
saline, and thus avoid -the undesirable destruction of 
veins by the more usual methods of inserting cannule. 
We do not claim that the apparatus is original, though 
no similar transfusion technique seems to have been 
described. 

‘Polythene’ tubing has been extensively used in veno- 
clysis, both here and in the United States, and there 
have been many reports 
on blood-transfusion 
through polythene 
catheters inserted directly 
into the veins. In our 
apparatus polythene 
tubing forms a connecting 
link between the needle 
inserted into the vein, 
and a two-way tap 
through which blood or 
other fluid is forced 
with a syringe. 


TECHNIQUE 


The Apparatus (fig. 1).— 
The reservoir is a standard 
National Blood ‘Trans- 
fusion bottle, with air 
inlet and wire gauze 
filter, the outlet tube 
being connected by 
rubber tubing (y) to a 
standard drip-chamber 
(A). A length of narrow 
rubber tubing (B) is 
slipped over the lower 
tapered end of the drip-chamber. At the time of 
assembly the other end of the tubing is attached 
to the side arm of a Bulmer’s two-way tap (c). The 
direct arm of this tap (fig. 2) is connected to 18 
inches of polythene tubing by a female adapter (£), 
which is soldered to the tap so as to withstand the 
pressure in this part of the system without leaking. 
The free end of the polythene tubing is connected to a 
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RESERVOIR 


RESERVOIR 


NEEDLE SYRINGE NEEDLE =— —~> SYRINGE 


POSITION 1 POSITION II 


Fig. 2. 


hypodermic needle by a male adapter (D). The most 
suitable needle for the venepuncture is a short-bevelled 
hypodermic (Balco flexible mount), size 14 or 15, 
not more than an inch long. A 10 ml. or 20 ml. syringe 
with metal plunger is used for the injection, since 
all-glass syringes tend to stick during the operation ; 
this difficulty occasionally arises even with a metal 
plunger, and for this reason a spare syringe is always 
included in the set. ‘ Record ’ fittings are used throughout 
the apparatus. 

Sterilisation.—The following are sterilised by auto- 
claving: The gauze filter, with outlet tube, rubber 
tubing (Y), drip-chamber (A), and rubber tubing (B) 
attached; the Bulmer’s two-way tap, with female 
adapter (E) soldered to it; the male adapter (D); and 
two or three hypodermic needles of different gauge. 
Two 10 ml. or 20 ml. syringes are oil-sterilised at 130°C. 
The polythene tubing is sterilised chemically, since 
temperatures over 80°C cause it to shrink and split, 
especially where it has been stretched to make a junction 
with a metal component. The adapter (E) and two-way 
tap, previously heat-sterilised, is attached to one end 
of the polythene tubing and the male adapter (D), also 
previously sterilised, is attached to the other end. This 
whole unit is then immersed in 1: 1000 ‘ Zephamon’ 
(Bayer) for at least an hour, making sure that the whole 
tube is filled with the sterilising fluid. Before use the 
tubing is thoroughly washed in sterile saline. (This 
method of sterilisation is used and recommended by 
Diamond 1948.) 

Assembly and Use.—The operator who inserts the 
needle into the vein and keeps it there needs two 
assistants, one to hold the baby firmly in the correct 
position (an important task) and the other to manipulate 
the syringe. 

When the apparatus is to be used, the free end of 
the rubber tubing (B) is slipped over the side arm of the 
two-way tap (C), and the hypodermic needle is attached 
to the male adapter (D). With the tap in position 1 
the blood-transfusion bottle is inverted and suspended 
from a suitable stand. On turning the tap to position m1, 
the outlet tube, the rubber tubing (y), drip-chamber (A) 
and rubber tubing (B) fill with blood. The tap is then 
returned to position 1 and the syringe, filled with saline, 
is attached to the third arm of the tap. With the tap 
still in position 1, saline is run throughout the length 
of the polythene tubing and hypodermic needle to expel 
air and traces of blood. With 5 ml. of saline retained 
in the syringe, the apparatus is ready for use. 

The baby is given a sedative dose of chloral hydrate 
(gr. 4/, per lb. body-weight), and the temporal region 
of its scalp is shaved. It is then held firmly across the 
cot in the usual manner for scalp-vein transfusions. 
The operator inserts the needle into the vein, and usually 
blood flows back immediately into the transparent 
polythene tubing. If this does not happen the assistant 
can verify that the needle is in the vein by exerting 
slight traction on the plunger of the syringe. The saline 
in the syringe is then slowly injected into the vein ; 
the tap is turned to position 1; the syringe is filled 
from the blood reservoir ; the tap is returned to position I 
and the blood is injected. The procedure is repeated 
until the desired amount of blood has been introduced. 


ADVANTAGES 

The advantages of the method are as follows : 

1. It is simple in design and easy to operate. 

2. The transparency of the polythene tubing enables the 
operator to tell immediately he has introduced the needle 
into the vein and to see if there are any air bubbles in the 
tubing. (In our experience it is unusual for air to get into 
this part of the system if the apparatus has been adequately 
cleared in the first instance.) 

3. The polythene tubing is light and flexible, thus reducing 
the drag on the intravenous needle and the risk of its becoming 
dislodged. 

At the Birmingham Children’s Hospital this method 
is now used routinely for giving whole blood or packed 
cells to infants. Occasionally it has proved a convenient 
method of transfusing older children, in whom scalp 
veins cannot be used. The largest volume of packed 
cells we have given by this method was 900 ml. to a 
boy of 6 years, with aplastic anemia who requires a 
transfusion every two months. In this case the needle 
was inserted into a vein on the back of the hand. 


We wish to thank Mr. J. T. Hall, chief technician of the 
clinical pathology department, and Sister E. P. Evans, for 
their help in constructing the apparatus; and Mr. J. G. 
Williamson for the photograph. 
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REDUCTION IN THROMBOPHLEBITIS BY 
LIMITING DURATION OF INTRAVENOUS 
INFUSIONS 


J. F. Botton CartTER 
M.R.C.P., F.R.C.S. 


ASSISTANT IN SURGICAL UNIT, UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL, LONDON 


THE thrombophlebitis that occasionally follows intra- 
venous infusions is rarely serious, but its effects are 
often decidedly unpleasant. Some patients complain 
that the pain and general malaise resulting from a 
severe thrombophlebitis are worse than the disease for 
which they are being treated; and sequel, such as 
edema of the lower limb following long saphenous 
thrombosis, may be troublesome later. An investiga- 
tion of this type of thrombophlebitis was therefore 
instituted in March, 1950, in the hope of finding ways of 
preventing it. 

It was decided to record, for each infusion, the type 
of giving set used, the limb chosen for the infusion, the 
nature and quantity of fluid infused, and the duration 
of the infusion ; and then to analyse the results to see 
whether there was any correlation between these factors 
and the incidence of thrombophlebitis. 


First Series.—This consisted of 62 consecutive infusions, 
in 51 of which the standard giving set supplied by the 
North London Blood Transfusion Centre, Barnet, was 
used, the remainder being given with sets made up from 
latex tubing and sterilised by the hospital pathology 
department. In each case the patient’s limb was inspected 
daily for five days after the infusion, and the reactions 
were classified in four groups : 

Group I (30 cases): No reaction. 

Group II (8 cases): Mild reaction. Thrombosis involving 
not more than 2 inches of vein, with no surrounding cellulitis. 

Group III (9 cases): Moderate reaction. Thrombosis 
involving not more than 3 inches of vein, with surrounding 
cellulitis. 


Group IV (15 cases): Severe reaction. Thrombosis and 
cellulitis involving more than 3 inches of vein and surrounding 
tissue. 
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| Degree of Reaction 
| 


| None | Mild |Moderate| Severe 
Number of Cases .| 30 | 8 9 15 
AV erage duration of infusion (hours) | 8:7 | 12-8 16-8 | 50-8 
needle site 30/0 6/2 | 7/2 9/6 
Ratio of standard 
hospital sets 29/6 7/1 9/0 11/4 
Ratio of infusions of blood alone to ; 
infusions of other or 
without blood =... 20/10 | 2/6 5/4 0/15 
(ml.) F 750 | 880 1760 2400 


More than half the patients in this first series developed 
thrombophlebitis, and a quarter had severe reactions. 
The records of this series are analysed in the table. 

From these figures, time seemed to be the most 
important of the factors recorded. It was decided, 
therefore, to control the duration of infusion before 
making any further attempt to assess the thrombosing 
effects of the various fluids, and instructions were given 
that infusions must be dismantled as soon as possible 
and none must be left up for more than 8 hours. The 
only exceptions to this rule were made in the few cases 
where intermittent intravenous therapy was impractic- 
able because the patient lacked suitable veins or was 
too ill. 

Second Series.—A further 84 consecutive infusions 
were observed and the results recorded. The limb was 
again inspected daily for five days after each infusion, 
but this time the reactions were simply classified as 
“no reaction’ or ‘‘ thrombophlebitis.”’ Similarly, the 
duration of infusion was simply recorded as under or 
over 8 hours. The results were’as follows : 


Duration of No. and % followed by : 
infusion No reaction Thrombophlebitis 
Under 8 hr. 50 (59°5%) 2(2°4%) 
Over 8 hr. 17 (20%) 15 (18%) 
Total 67 (80%) 17 (20%) 


Thus in these 84 infusions, thrombophlebitis occurred 
in 17 (20%), compared with 52% in the first series ; 
and only 3:8% of the 52 infusions running for under 
§ hours produced a reaction. These figures again clearly 
showed the importance of the time factor, but a third 
consecutive series was recorded for confirmation. 

Third Series.—This included 110 infusions and the 
results were as follows : 


Duration of No. and % followed by : 
infusion No reaction Thrombophlebitis 
Under 8 hr. .. 95 (86-4%) 2 (1°8%) 
Under 9 hr.*. . 7 (6-4%) il 
Over 8 hr. 3 (2°7%) 3 (257%) 
Total 105 5 (45%) 


*In these 7 cases the infusion was allowed to run for 9 hours to 
complete the infusion of a pint bottle of blood and avoid waste. 


Thus only 4:5% of these 110 infusions produced 
thrombophlebitis compared with 52% in the first series 
and 20% in the second ; and only 2-1% of the 97 infusions 
running for under 8 hours produced a reaction. 

The incidence of thrombophlebitis had been cut from 
52 to 4.5% simply by restricting the infusion - period 
to 8 hours. This restriction imposes some hardship on 
the house-surgeons, since several patients who required 
prolonged intravenous alimentation had their infusion 
sites changed as often as 10 times in the course of their 
illness. But even apart from the lowered incidence of 
thrombophlebitis, the rest between infusions and the 
relief obtained from using an alternative limb fully 
justify the extra expenditure of time and trouble. 


A further investigation is now being instituted to study 
the other factors, in the hope that the incidence of 
thrombophlebitis may be still further reduced. 


SUMMARY 


An investigation into the causes of thrombophlebitis 
following intravenous infusions demonstrated the impor- 
tance of the duration of the infusions. When the infusions 
were terminated as soon as possible and not allowed to 
run for more than 8 hours the incidence of thrombo- 
phlebitis was reduced from 52 to 4:5%. 


This investigation was carried out under the guidance of 
Prof. R. 8S. Pilcher, and the major part of the work was done 
by Miss E. Lockey and Mr. D. R. Bangham, Mr. H. P. Lambert, 
Mr. J. A. Churcher, Mr. V. A. Wills, and Mr. M. J. Evans, the 
house-surgeons on the Surgical Unit when the investigation 
was in 


Reviews of Books 


Pavlov: A 


Biz. BaBKIN, F.R.S. London: Gollanez. 1951. 
25s. 


THE apotheosis of a great man of science, like the 
beatification of a saint, is not hindered by the discovery 
of his minor human failings, which reassure rather than 
alienate the multitude of lesser men who contemplate his 
achievements. Pavlov, because of a relative isolation 
imposed by language, geography, and politics, has, how- 
ever, been an impersonal figure in western countries : 
he was respected but remote, and his personality un- 
known. It is fortunate that the late Professor Babkin, 
who had been Pavlov’s assistant and intimate friend, 
decided to put on record all he knew of his teacher, and 
to appraise at the same time his contribution to physiology 
and psychology. As the two biographies published in 
Russia since Pavlov’s death were inaccurate and politically 
biased, Professor Babkin’s account will probably remain 
for a long time to come the most trustworthy. In it 
Pavlov appears as a man of absolute integrity, austere 
and steadfast in devotion to his ideal: but also, it must be 
conceded, an irritable, explosive egotist, by no means 
easy to live with, contemptuous of interests alien to his 
own; unjust when angry; and a fighter. In the full 
picture which Babkin draws, these qualities merge, the 
failings recede from view, and we s®¢ a noble, dedicated 
man who pursued truth passionately through experiment 
and concentrated thought. What he attained in this 
pursuit is examined by Professor Babkin in the second 
half of the book. He sets out lucidly the early investiga- 
tions into the circulation, the famous research into the 
digestive glands and their nervous control, and the study 
of the functions of the cerebral cortex by the method of 
conditioned reflexes which occupied the last thirty-four 
years of Pavlov’s life. Professor Babkin was well fitted 
by his own physiological studies and his acquaintance 
with developments in the western countries to put 
Pavlov’s work in just perspective. Where his competence 
fell short, as in judging what influence Pavlov’s experi- 
ments and theory had on objective psychology since 
“ behaviourism,” he sought authoritative opinion; and 
he quotes a weighty statement which Prof. K. 8. Lashley 
supplied on this often misunderstood matter. 


Pp. 365. 


Bronchial Asthma : 
Tract Infection 
R, J.’ Wurreman, M.B. Sydney, F.R.A.C.S., consulting 
surgeon for ear, nose, and throat diseases, Lewisham 
Hospital, Sydney. London: H. K. Lewis. 1951. Pp. 184. 
15s. 


THIs is not a book on bronchial asthma, but an account 


Its Relation to Upper Respiratory 


-of the treatment of asthma based on the belief that upper 


respiratory-tract infection is its most important cause. 
The author gives in detail his method of treating chronic 
nasal catarrh. Essentially it is the operative production 
of permanent openings into both maxillary sinuses, with 
confinement to bed and the use of inhalations each and 
every time the patient develops a cold. Mr. Whiteman 
affirms that no-one becomes worse and only those who 
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fail to carry out this treatment do not get better. The 
age one is warned on returning home from hospital that, 
or the next three months, the greater part of his life 
will be spent in bed. © Mr. ‘Whiteman is so well pleased 
with the results of treating patients along these lines 
that he is convinced that asthmatics, almost without 
exception, can get rid of attacks and regain normal 
— if they are prepared to stop colds promptly and 
quickly. 


Physiotherapy in Obstetrics and Gynecology 


HELEN HEARDMAN, M.C.S.P. Edinburgh: E. & 8. Living- 
stone. 1951. Pp. 217. 16s. 


In writing this book the late Mrs. Heardman 
expressed the case for physiotherapy in obstetrics and 
gynecology vigorously but uncritically. Her enthusiastic 
exposition must, however, be weighed against the know- 
ledge that it is not merely prejudice which makes most 
obstetricians cautious in their rating of physiotherapy, 
particularly when applied to training the gravid patient 
for her delivery. The patient must have confidence, and 
her anxiety must be met and combated at all points ; 
but there are many ways of doing this, and the most 
time-honoured, though sometimes neglected, means is 
the establishment of the correct psychological relationship 
between her and the doctor or midwife. In so far as the 
course of instruction outlined by Mrs. Heardman dispels 
fear due to ignorance and increases confidence, it is all 
to the good; but the faithful pursuit of the gymnastic 
exercises recommended may be a rather elaborate way 
of securing this end. The tables of statistics included in 
the book amount to a very serious claim that such training 
reduces the average length of labour, lowers the incidence 
of forceps delivery, episiotomy, perineal damage, still- 

irth, pre-eclamptic symptoms,’ and postpartum 
hemorrhage, and cuts down by a third the need for 
drugs and analgesics. Most readers will find this hard 
to swallow, and the necessary confirmatory evidence is 
not forthcomin Here and there an emotional colour- 
ing is distastefu fiy evident. Inthe section on gynecology 
more might be made of the treatment of postoperative 
thrombosis and less, for example, of the treatment of 
uterine hypoplasia by exercises. The author, despite her 
good intentions, has not made any serious contribution 
to the science of obstetrics and gynecology. 


Serology with Lipid Antigen 


ReEvBEN L. D.SC., associate professor of dermato- 
logy and syphilology, University of Michigan Medical 
School. London: Bailliére, Tindall, and Cox. 1950. 
Pp. 327. 46s. 6d. 


THE specificity of antigen-antibody reactions is so 
much of a commonplace that we need reminding that 
several reliable serological tests are carried out with 
antigens which are entirely non-specific. In the Kahn 
test the lipid antigen can react with serum from 
healthy people as well as from those suffering from a 
number of different diseases. The explanation is found 
in the ‘“ universal serologic reaction ’’ which is discussed 
in the first and last sections of this book. It consists 
of a series of quantitative Kahn tests set up in 10 different 
concentrations of salt, the results being read after the 
tubes have been left in the ice-chest. A whole range of 
positive reactions may be obtained, shading into each 
other. Fortunately the syphilitic pattern is rare in 
healthy people ; but when it occurs we get the trouble- 
some false-positive reaction which—if unrecognised for 
what it is—may cause a patient needless worry. It 
is deceptively simple to carry out the routine Kahn 

t, and workers may unknowingly introduce minor 
changes in methods which become cumulative and lead 
to unreliable results. Refresher courses remedy this, 
but study of the practical parts of this book would also 
help. Professor Kahn believes that variations in the 
pattern of flocculation in the universal reaction may 
serve to distinguish syphilis from yaws; and somewhat 
optimistically he forecasts that the test may yet help 
in the diagnosis and state of activity of tuberculosis and 
malaria. Each of the four sections of the book is self- 
contained ; this entails a good deal of repetition, but 
practical points can be readily checked. 


Pioneer Doctor (London: Oxford University Peeve, 
1950. Pp. 163. 10s. 6d.).—This is a breathless narrative 
rich in intimate detail. Dr.°"Mary Kent Hughes is justly 
proud of the work of her enterprising ancestor, Dr. John 
Singleton. Among many other achievements, he took the 
lead in founding the medical services of Melbourne. Though 
the book makes no pretensions to literary style it has the 
human touch, and is a worthy tribute to a great and good 
man. 


Recipes for Light Diets (London: J. & A. Churchill, 
1951. Pp. 38. 3s. 6d.).—Most of the recipes in this booklet 
are suitable for patients with indigestion and gastric or 
duodenal ulcer, and they will add variety to what may easily 
become a dull régime. But whether Miss E. M. Shipley and 
Miss H. M. Dundas are wise in offering hard-boiled eggs, 
cooked cheese, sardines, and coffee essence to patients 
with gastric or duodenal ulcer is open to question. The 
importance of using dried egg as soon as it has been 
reconstituted cannot be over-stressed, and a warning might 
well be added to future editions. In tackling many of these 
tasty dishes the amateur cook would find it helpful if the oven 
temperature (electric) or setting number (gas) were given. 


Manson’s Tropical Diseases (13th ed. London: Cassell. 
1950. Pp. 1136. 45s.)—This well-known work deals with 
the whole field of tropical medicine, and although it is written 
mainly from the clinical angle, other aspects of the subject 
are well covered and there are also sections dealing with such 
basic matters as parasitology, entomology, and laboratory 
procedures. In the present edition Sir Philip Manson-Bahr 
imcorporates all the more recent developments bearing on 
tropical medicine and hygiene ; but despite the introduction 
of new material and new illustrations the book is very little 
larger than before. Perhaps inevitably in a book whose 
popularity has demanded edition after edition, some matters 
have escaped pruning; but these are few, and the work 
remains a worthy testimony to the industry and skill of its 
author. 


The Enzymes : Chemistry and Mechanism of Action 
(Vol. 1, part 2. New York: Academic Press. 1951. Pp. 636. 
$12.80).—This part completes the first volume of this 
excellent reference work, edited by J. B. Sumner and Karl 
Myrback. It is impossible to catalogue here the 23 individual 
enzymes or groups of enzymes each of which has a chapter, 
but outstandingly good contributions are those on muco- 
polysaecharoses or hyaluronidases (by W. H. Fishman), 
proteolytic enzymes (E. L. Smith), urease (J. B. Sumner), 
phosphorylases (W. Z. Hassid, M. Doudoroff, and H. A. 
Barker), fumarase and aconitase (S. Ochoa), enolase (0. 
Mayerhof), and carbonic anhydrase (F. J. W. Roughton and 
A. M. Clark). Chapters of special medical interest are one 
on enzymes as essential components of toxins (E. A. Zeller), and 
others on penicillinase (E. P. Abraham), thiaminase (R. §. 
Harris), and enzymes concerned in blood-coagulation (W. H. 
Seegers). The text is accurate and authoritative throughout, 
and the references are very fully given up to about the end of 
1949. Indexes under both name and subject are included in 
this volume. 


Royal College of Surgeons of England, 1901-50 
(London: Royal College of Surgeons. 1951. Pp. 80. 5s.).— 
This booklet is the third in a series of publications devoted 
to the history of the Royal College of Surgeons of England 
since its reincorporation in 1800. Sir William MacCormac, 
in his Address of Welcome, issued at the time of the centenary 
celebrations in 1900, gave a general account of surgical 
advances in the nineteenth century, while in his Souvenir, 
published at the same time, he outlined the domestic activities 
of the college during the century. The present work partakes 
of the character of both these earlier volumes. Mr. W. R. 
Le Fanu, who has been librarian of the college for the past 
twenty-one years, has summarised the activities of the college 
during the years 1901 to 1950, described its government and 
external relations, the college house and its treasures, its 
educational work and the examination system, the museum, 
the Buckston Browne surgical research farm and the more 
recent endowments for research, its library, and its publications. 
A list of masters and presidents from the year 1800 is followed 
by biographies of the sixteen presidents who have guided the 
college through the last half-century. Most of these sketches 
have been written by colleagues, from personal knowledge 
of the men. 
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THE COMBINED APPLICATION of Mycil Oint- 
ment and Mycil Dusting Powder is effective 
in the treatment of fungal infections of the 
skin and particularly of tinea pedis. 

The dusting powder used alone prevents 
reinfection when clinical cure has been 
effected. Its absorptive properties are effec- 
tive in the treatment of excessive. perspira- 


tion. Mycil preparations are non-mercurial 
and may safely be applied over a prolonged 
period. 


‘MYCIL’ 


Contains Chlorphenesin (p-chlorophenyl—a—glycerol ether ) 


Ointment in collapsible metal tubes. Dusting Powder in sprinkler drums. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


Myc/E/10a 


P. 


B. BURGOYNE & CO. LTD., 


agreeable as well as effective. 


ts important 


properties were indicated. 


The road back to health is so much shorter when the stimulant chosen is 
Herein lies the benefit of Burgoyne’s 
Tintara. Made from grapes grown on ferruginous (ironstone) Australian 
soil, it is a pure, natural Burgundy containing no added alcohol or sugar. 
For over half a century the Medical Profession has endorsed the merits 


of Tintara, and recommended it in those cases in which its valuable 


Burgoynes TINTARA 


(FERRUGINOUS) 


Produce of Australia 


DOWGATE HILL, 


LONDON, E.C.4 Telephone : 
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The new standard in 


LIVER EXTRACTS 


PERNAEMON FORTE 4AND PERNAEMON CRUDUM NOW 
STANDARDISED ON VITAMIN Biz CONTENT 


PERNAEMON FORTE now contains in each | cc. the haemo- 
poietic factors of liver including a guaranteed Bj2 content 
of 20 micrograms. It is indicated for true pernicious 
and most megaloblastic anaemias. In this highly purified 
liver preparation the Bi2 content is standardised by 
sensitive cross-check methods of assay. 

_PERNAEMON CRUDUM, for those who prefer a whole liver 
extract, contains within its Vitamin B complex not less 


than 3 micrograms of Bj2 in each 2 cc. 


Literature on request 


PERNAEMON 


Forte: 1 cc. ampoules. Boxes of 3, 6, 12, 50. Also Scc. vials. 
Crudum: 2 cc. ampoules. Boxes of 3, 6, 12, 50. Also 10 cc. vials. 


RGANON. 


ORGANON LABORATORIES LTD., BRETTENHAM HOUSE, LONDON, W.C.:2 


16 


On! 
is an 
and n 
are U 
that 1 
which 
accele 
warfa 

It i 
officer 
time 
STAN: 
the fi 
appes 
of OF 
As th 
fati 
defini 
enced 
clinic 
and | 
mani 
gatec 
objec 
by q 
expel 
sense 
prim 
categ 
askec 
and 
the o 
lack 
livin, 
aircr 


were 
On t 
a 
less 
/ 
befor 
hour 
y whic 
Se 
m o 
mp 
f = limit 


THE LANCET] 


LEADING ARTICLES 


[suty 7, 1951 23 


THE LANCET 


LONDON: SATURDAY, JULY 7, 1951 


Fatigue in Aircrew 

OnE of our less admirable national characteristics 
is an ostrich-like attitude towards problems of fatigue 
and morale among our combatant forces. Our wars 
are usually well advanced before we acknowledge 
that these are not only likely but inevitable problems 
which become increasingly important with each 
acceleration in the pace and technical complexity of 
warfare. 

It is therefore encouraging to find a senior medical 
officer of an Armed Service giving thought in peace- 
time to this subject. On p. 1, Air Commodore 
STANBRIDGE describes his serious attempt to isolate 
the factors responsible for the signs of fatigue which 
appeared among aircrews engaged in the early stages 
of Operation Plainfare—the air-lift to Berlin in 1948. 
As the confusion of many reports testifies, the study of 
“ fatigue ” is fraught with difficulties ; a major one is 
definition, but the condition is known to any experi- 
enced Air Force or air line doctor as a fairly clear-cut 
clinical entity. Irritability, tiredness, carelessness, 
and loss in weight and operational efficiency are typical 
manifestations of this disorder, which can be investi- 
gated by methods broadly described as subjective and 
objective. STANBRIDGE used the most direct approach 
by questioning the aircrew, asking them whether they 
experienced “fatigue” in the usually understood 
sense, and, if so, whether the feeling of tiredness was 
primarily physical or mental. Men in each aircrew 
category, flying different types of aircraft, were then 
asked to describe the circumstances of Service life 
and flying duties which they thought contributed to 
the onset of their fatigue. In order of importance came 
lack of sleep, waiting between trips, unsatisfactory 
living conditions, long flying-hours, and faults in 
aircraft design ;' domestic worries and lack of recreation 
were less often mentioned as predisposing causes. 
On the basis of this information the ground organisa- 
tion was improved ; and subsequently the incidence 
of “ fatigue” seemed to fall. From his experience 
STANBRIDGE makes some suggestions, which are no 
less important because most of them have been made 
before, for practical steps in organisation, such as 
hours of duty, and sleeping and feeding arrangements, 
which may decrease the strain of intensive flying. 


been, STANBRIDGE rightly points out the large gaps 
‘n our knowledge about a subject which, though 
we can neither define nor measure it, is critically 
‘mportant in both peace and war. The questionary 
method used in this particular study has certain 
limitations. It is difficult, for example, to know how 


Satisfactory as this particular outcome may have | 


much the opinion expressed reflects current folklore 
about the importance of noise as a fatigue-producer, 
and how much noise really contributes to the onset of 
fatigue. In practice it is unlikely that any numerical 
assessment of the relative importance of such factors 
can ever be readily obtained in the field; but the 
controlled conditions of the laboratory, with a realistic 
simulation of long periods of flying, can give useful 
answers. In his experiments with the Cambridge 
cockpit—a mock-up device with a complete control 
and instrument mechanism in which all the motions 
of a long flight can be carried out under observation— 
RussELL Daviss! showed how much more important 
was anticipatory tension than mere prolonged effort 
in causing that loss of efficiency which characterises 
the syndrome described by StanBripGE. The acute 
anxieties of combat are not evident in peace-time, 
but the Berlin air-lift was, particularly in its early 
stages, a hazardous operation to which the crews had 
to adjust themselves. This process of adaptation can 
be watched by using objective physical indicators such 
as loss in body-weight or failing powers of visual 
accommodation ; after an initial period of fairly rapid 
adjustment to the early stages of a tour of operational 
duty a stable level is reached and maintained.? This 
process of adaptation to a new environment was 
achieved in the late war without any particular 
measures to ease the strain, so that it is always 
difficult to know—for example, in the Berlin air-lift— 
whether the apparent improvement in aircrew 
appearance and behaviour is the result of improved 
living conditions or a process of successful adaptation 
to harassing circumstances. As STANBRIDGE points 
out, there is a whole spectrum of “ fatigue” from 
normal tiredness easily relieved by sleep, through the 
“chronic tiredness ” alleviated by the simple sensible 
measures he prescribed, to the acute neurosis seen 
most vividly in war. Unfortunately, no very simple 
relation exists between these several conditions and 
their predisposing and precipitating circumstances. 
Intensive studies carried out by Symonps and 
WiuiAMs* in the late war soon demonstrated the 
crucial nature of the precarious balance between 
environmental strain on the emotions and neurotic 
predisposition. The implied importance of selection 
for arduous duties on the basis of temperamental 
qualities was clear enough, but little real progress was 
made. 

We now need a convergent attack on these inter- 
related problems, using every technique at our disposal 
—opinion surveys and clinical interviews, physical 
measures of bodily responses to intensive operational 
demands, laboratory studies in synthetic situations, 
and epidemiological investigations of the incidence of 
illness under changing flying conditions. With the 
expansion of the Royal Air Force and its equipment 
with jet-propelled aircraft making ever more stringent 
demands on the men who fly them, these problems of 
man-maintenance will become more and more pressing. 
Yet these new demands offer fresh opportunities 
which the Air Ministry’s Flying Personnel Research 
Committee should be quick to seize. 


D.R. Pilot Error. A.P, 3139. (a). H.M. Stationery Office, 


2. Reid, D. D. A.P. 3139. H.M. Stationery Office, 1947 ; Brit. J. 
soc. Med, 1949, 3, 101. 


3. Symonds, C. P., Williams, D. A.P. 3139. H.M, Stationery 
Office, 1947. 
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Surgery in Ulcerative Colitis 

Durine the last few years the surgeon’s help has 
been increasingly invoked in the treatment of ulcera- 
tive colitis. There are three reasons for this. In the 
first place medical treatment is still often unsatis- 
factory, and a fairly high proportion of patients 
continue to lead lives which are either permanently or 
intermittently interrupted by illness. Secondly, the 
mortality of both ileostomy and colectomy has been 
much reduced. Thirdly, the “ ileostomy life,” which is 
almost a sine qua non of the surgical treatment of 
ulcerative colitis, has become far more tolerable with 
the introduction of the new type of ileostomy bag, 
such as the Koenig-Rutzen, which accurately fits the 
ileostomy opening and is cemented to the skin. These 
improvements are illustrated by Dr. Frank Laney,} 
who reports that up to 1947 altogether 142 ileostomies 
were performed at the Lahey clinic with a mortality 
of 186%. Between 1947 and 1950 a further 102 
ileostomies were carried out with a mortality of only 
2%. Among the first 145 ileostomies performed at the 
clinic were 3 suicides, and before 1947 it was difficult 
to persuade patients to come forward and recommend 
the operation to others. Now Lauezy finds that his 
patients are not only willing but anxious to demon- 
strate to prospective patients how satisfactory the 
ileostomy life can be. A number of women patients 
have married and gone successfully through pregnancy 
after ileostomy, colectomy, and abdominoperineal 
removal of the rectum ; and an ileostomy club is being 
formed for the benefit of present and future ileostomy 
patients. 

Formerly, the practice was generally not to intervene 
surgically, except in the acute phase of the disease, 
until some complication such as stricture, fistula-in- 
ano, or carcinoma * had appeared. The present trend 
is to operate earlier, when the disease is causing much 
disability either in its continuous or its intermittent 
form, so as to prevent complications. Professor Harpy 
and his colleagues * suggest that ileostomy should be 
performed after medical treatment has been tried 
without success for six months; but a longer period 
may be necessary before the patient has reached the 
state of mind in which he will regard ileostomy as a 
benefit. The performance of an ileostomy as an emer- 
gency operation in the acute stage of the disease is 
still a special problem. This is a dangerous procedure ; 
on rare occasions it is successful, but there is no 
doubt that of late years the avoidance of it whenever 
possible has contributed to the reduction in mortality 
of ileostomies as a whole. LanEy believes that when it 
is attempted in the acute stage a temporary simple 
loop ileostomy, requiring little exposure of the peri- 
toneal cavity and handling of the bowel, should be 
performed. Probably a.c.1.4. will still further reduce 
the number of cases in which emergency ileostomies 
are necessary, for with this hormone LanEy produced 
remissions of the acute phase in 21 out of 28 cases. 

While ileostomy alone appears sometimes to arrest 
the course of the disease, the diseased colon and rectum 
may have to be removed in order to restore the patient 
to normal health. The question thus arises at what 
point these procedures should be carried out. Tleos- 
1, Lahey, F. H. Ann, Surg. 1951, 133, 726. 


2. See annotation, Lancet, 1950, i, 32. 
3. Hardy, T. L., Brooke, B. N., Hawkins, C. F. Ibid, 1949, ii, 5. 


tomy and colectomy have been done in one stage; 
but the customary preliminary ileostomy is well 
justified, considering the general condition of most 
patients with ulcerative colitis who are treated 
surgically. Most surgeons also prefer to perform colec- 
tomy in' stages; but DeEnnis‘* has obtained good 
results by removing the whole of the colon at one 
operation. Brooke ® also recommends total colec- 
tomy. He mobilises the bowel in retrograde fashion, 
starting at the rectosigmoid junction ; and he believes 
that peritonealisation of the paravertebral gutters is 
unnecessary and encourages complications. He has 
so far operated on 12 patients in this way ; 1 patient 
died four days after the operation, but the remaining 
11 are alive and well. Of his patients, 3 required 
subsequent perineal removal of the rectum. Whether 
colectomy should be performed in one stage or not 
depends somewhat on the extent of the patient's 
recovery after ileostomy. Where the general condition 
has become good, BrooKke’s more radical operation 
may be advisable. 
Sensitivity to Penicillin 

THE early hopes that local application of sulphon- 
amides would gain an easy victory over superficial 
skin infections were dashed by the development of 
hypersensitivity in a considerable proportion of the 
patients treated. There was no doubt about the 
efficacy of most of the vast variety of sulphonamide 
lotions, creams, pastes, and powders that were rapidly 
devised to be smeared, dabbed, or sprayed on the 
skin ; but all the ingenuity of the pharmacist could 
not produce a preparation wholly free from this 
tendency to sensitise the skin ; nor could O’Donovan 
and KiorraJN ® or other workers discover a simple 
and reliable method of desensitisation. For this 
reason local sulphonamide therapy has largely been 
abandoned. 

Unfortunately, despite its remarkable freedom from 
toxicity, which time has confirmed and emphasised, 
penicillin had not long been released for clinical use 
before similar reactions to its local application began 
to be reported. Some of these were due to impurities 
in the earlier preparations ; but purification has now 
reached a pitch that can seldom have been equalled 
in a biological product, and yet the incidence of 
penicillin dermatitis is said to be increasing—in the 
skin department of Guy’s Hospital, for instance, 
MoynaHaN ” says it is now responsible for 2°% of the 
new outpatient attendances. The rising incidence 
may be a reflection of the popularity of penicillin 
creams, for the newer bases, with their greater pene- 
tration, lead to higher concentrations of penicillin in 
the prickle cells of the skin and probably increase the 
likelihood of hypersensitivity. Most of the cases of 
penicillin dermatitis seen at skin clinics are in men 
who have been applying a penicillin ointment for 
the treatment of impetigo or some other minor skin 
ailment. At first the ointment seems to improve the 
condition, but soon it begins to itch, and after a few 
days the rash is once more extending. Believing 
he has an infallible remedy at hand, the patient 
redoubles his therapeutic efforts, despite the worsening 
4. Dennis, C. Surgery, 1945, 18, 435, 

5. Brooke, B. N. Lancet, 1951, i, 1197. 


6. O’Donovan, W. J., Klorfajn, I. Lancet, 1947, i, 139. 
7. Moynahan, E. J. Guy’s Hosp. Gaz. 1951, 65, 168. 
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of the rash ; and finally his doctor may give him an 
intramuscular injection of penicillin and thus set off 
an explosive eruption of vesicles and papules on his 
face, hands, and feet. MoyNAHAN suggests that a 
similar course of events may occur when any of the 
newer antibiotics are applied to the skin, and that 
tyrothricin is the only one which can safely replace 
the ‘traditional skin antiseptics. In his view only 
the more serious skin infections require antibiotics, 
and in these cases they should be given systemically. 

The mechanism of these unusual responses to 
antibiotic therapy is still obscure. The hypersensitivity 
is nearly always acquired, in the sense that the patients 
have previously been in contact with the sensitising 
agent; but American writers suggest that about 
10% of people who have fungus infections of the 
skin will thereafter be sensitive to penicillin and will 
develop symptoms on their first contact with it. Men 
are much more liable than women to infections of the 
athlete’s-foot type, and on the American view this 
accounts for their undoubtedly higher incidence of 
penicillin dermatitis. At a recent inquest in this coun- 
try on a baby of 14 months who had been treated 
for superficial burns it was said that death resulted 
from a hypersensitive reaction to an injection of 
penicillin. 
previously been in contact with the antibiotic. If it 
had, this fatality may possibly be an example of 
anaphylaxis. Similar cases have been described in 
America, and there seems little doubt that fatal 
anaphylactic shock, though rare, does occur in man. 
Skin reactions have followed a single application or 
injection of penicillin, even when there has been no 
previous contact with this or any other antibiotic. 
RosTENBERG and WeEtcu,® for instance, obtained 
positive reactions of the tuberculin type to crystalline 
penicillin sodium in 5°% of people who had not been 
in contact with penicillin before. Non-specific hyper- 
sensitivity to fungi, perhaps arising from “ athlete’s 
foot,’ may account for most of this 5°% ; but it is not 
easy to exclude previous contact with a substance so 
widely distributed as penicillin—thus nurses and 
pharmacists have developed urticarial reactions from 
being in a room where penicillin is prepared for 
injection. Another possible source of sensitisation 
to mould products has been revealed by BEDFORD ° ; 
the preparations of vitamin B,, made from strepto- 
myces cultures. BEDFORD’s single case-report suggests 
that people who are highly sensitive to one antibiotic 
will be sensitive to some if not all the others—even 
chloramphenicol, which is synthetic. This patient 
reacted to his first dose of ‘Aureomycin’ severely 
enough to necessitate cessation of the drug; he was 
known to be sensitive to’ penicillin, and skin-tests 
were also positive with streptomycin, aureomycin, 
‘Terramycin,’ and polymyxin. If this is a common 
finding in allergic people who have been sensitised to 
one antibiotic, severe reactions must be foreseen 
whenever such a person is subsequently treated 
with any of the antibiotic group. Skin reactions 
can no doubt be lessened by an anti-histamine 
“umbrella,” and desensitisation to penicillin can 
sometimes be effected by giving a small dose by 
mouth and gradually increasing the dose, the method 


It is not clear whether the infant had 


devised years ago by O’Donovan and Ktorragn.}° 
But the risk of permanently sensitising a patient to 
the whole antibiotic family is too serious to be taken 
in the treatment of trivial complaints. The Festival 
symposium on burns,!* held by the B.M.A. and R.S.M. 
on June 19, showed that local applications of penicillin 
cream or powder are still the treatment of choice for 
severe burns. Here the condition fully justifies a 
risk of subsequent sensitivity. But it should be the 
rule that antibiotics are not used as household remedies 
for minor cuts and boils; that when the condition 
justifies their use they should, if possible, be given 
parenterally ; and that for people with an allergic 
diathesis they should be among the last rather than 
the first remedies chosen. 


Annotations 


THE PROBLEM OF ACNE VULGARIS 


THAT whelk of adolescence, the acne papule, often 
seems to its unfortunate owner to symbolise the peak 
of imperfection. For this reason, quite apart from any 
others, it is important to use every therapeutic device 
likely to smooth away not only the blemishes themselves 
but also any associated difficulties of social adjustment. 

In the maturing male slight acne may be regarded as 
a physiological accompaniment of puberty—that flood- 
tide of testicular and adrenal androgens. In-the female 
the cause is excess of adrenal androgens, with or without 
deficiency of cestrogens—a’ deviation from the normal 
which is nearer to the pathological. When acne is severe, 
persists beyond the ’teens, or recurs in adult life, it may 
seriously interfere with social activities and make work 
impossible in humid climates or hot surroundings or 
with oil contacts. Attention must then be directed to 
the factors contributing to exacerbations, including diet, 
drugs, hormonal and psychic influences, greasy applica- 
tions or contacts, lack of soap, and insufficient weathering. 
Hormonal imbalance and psychic influences are of the 
first importance ; these two factors are probably inter- 
related and reciprocal in their effects, often acting in a 
vicious circle. A spotty face may make a youth avoid 
company; there is also evidente that feelings of 
inadequacy or conflicts over sexual expression may 
eause or aggravate an androgen-cstrogen imbalance and 
so disturb the activity of the sebaceous glands. 

For the relief of acne cestrogens by mouth have proved 
of greater value in the female than in the male. To 
enhance femininity is an acceptable objective; to 
emasculate the virile male quite the reverse. Unfor- 
tunately the level of effective dosage for the male is 
such that gynecomastia and psychological changes may 
also develop. The inunction of cstrogens into acne 
lesions might provide. sufficient local concentration 
without these undesirable systemic effects. Whitelaw !* 
has treated 72 cases of adolescent acne in males by 
inunction of conjugated cestrogenic substances in a 
non-greasy base, using a daily dosage of cstrogen 
approximately equivalent in activity to 1-25 mg. of 
sodium oestrone sulphate. Within two weeks 90% of 
the patients showed great improvement in skin texture 
and tone. Of patients treated for six months or longer, 
55% were much improved, and 21% slightly improved ; 
24% did not respond, and in | patient the lesions were 
exacerbated. Emasculating side-effects were not observed. 
Of 23 females of a similar age-group who received the same 
treatment, only 21% responded satisfactorily, while 
12% showed moderate improvement; 41% did not 


8. Rostenberg, A., Welch, H., cited by Rubens, E. J. Pediat. 
1951, 38, 630. 
9. Bedford, P. D. Brit. med. J. 1951, i, 1428. 


10. O'Donovan, W. J., Klorfajn, I. 
11. Brit. med. J. 1951, i, 1509. 
12. Whitelaw, M. J. J. clin. Endocrinol. 1951, 11, 487. 
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respond, and in 26% the condition was slightly accen- 
tuated. Whitelaw suggests that the disparity in results 
between the sexes is due to a difference in the threshold 
response of the skin to circulating androgens; also 
one-third of the circulating androgen in the male is 
testicular in origin, whereas in the female it presumably 
all comes from the adrenals. Similar methods were 
used by Shapiro.!* In 13 men and 17 women with severe 
chronic acne, 1-2 g. of a water-soluble cream containing 
sodium cestrone sulphate 2-5 mg. per g. was applied to 
the soap-washed skin 2-4 times daily. After sixteen 
weeks 20 patients reported a satisfactory clinical remis- 
sion, 3 had intense pruritus when the ointment was 
applied, 5 lapsed from treatment, and 2 had recurrences. 

The partial failure of hormone therapy may be due 
to the neglect of other factors. The question remains, 
Why should so much glandular imbalance sometimes 
arise at puberty and persist or recur? The answer may 
well be that severe adolescent conflicts over sexuality 
ean disturb the delicate endocrine balance towards a 
preponderance of androgens. This aspect has been studied 
by Wittkower,!4 who found evidence of inhibition of 
sexuality, based on an unconscious fear of sexual 
activities in their active and passive implications, in the 
majority of 31 men and 33 women with acne, resulting 
in the arrest of emotional and psychosexual development 
at the stage of puberty with no corresponding retardation 
in physical development. 

Whatever the true explanation may be, for the present 
the alleviation of acne depends on careful attention to 
the psychological problems and endocrine disturbances 
of puberty, combined with such dietetic and drug 
restrictions as may be necessary, the use of degreasing 
and exfoliating measures, and in severe cases X rays. 
Above all, the patient must be dealt. with, and not the 
of acne.” 


ANASTHETIC PROPERTIES OF XENON AND 
KRYPTON 

WHETHER a chemically inert gas can produce anes- 
thesia is an evergreen source of discussion. In an 
attempt to answer this question Cullen and Gross,!® 
having the good fortune to obtain supplies of the costly 
gases xenon and krypton, have administered them with 
oxygen to animals and then to man, 

Certain physical characteristics of xenon, in particular 
its solubility in oil and its oil/water ratio, suggest that the 
gas has anesthetic properties, and this has been con- 
firmed by observations on mice!*!?; but krypton, with 
similar physical properties, is virtually ineffective. 
Cullen and Gross found that a mixture of 80% krypton 
and oxygen caused little more than dizziness and change 
in voice quality ; whereas when a similar experiment 
was miade with xenon unconsciousness supervened after 
three minutes’ inhalation. An 81-year-old man who was 
to undergo orchidectomy was given xenon and oxygen 
in a closed circuit. Though the anesthesia remained 
light throughout, all went well, and recovery was a 
matter of minutes only. In a second patient, who had 
ligation of the fallopian tubes, the anzsthesia was again 
satisfactory. In both instances -concentrations of 
approximately 80% xenon were used. 

Both krypton and xenon have higher oil/water ratios 
than ethylene. Krypton, however, has little narcotic 
action, while that of xenon is about the same as that of 
ethylene. These observations may be explained by the 
suggestion 8 that the solubility of a gas in blood may be 
more important than its oil/water ratio in determining 
its narcotic effect. The experiments with xenon and 
13. Shapiro, I. J. med, Soc. New corey. 1949, 46, 128, 

14, Wittkower, E. Brit. J, Derm, 1951, 63, 214, 

15, Cullen, 8. C., E. C, rience, 1951, 113, bea 

16. Lawrence, J. H., Loomis, W. S., Tobias, C + Turpin, S. F. 
Physiol. 1946, 108. 197, 

17. Lazarev, Vv. Lyubline, E. I., Madasskaya, R: Y. J. Physiol, 


U.S.S.R. Nous, 34, 131 
18, Jones, H. B., in Medical Physics, Vol. 1, Chicago, 1950. 


krypton may have little practical importance, for the 
cost of these gases is prohibitive. They do, however, 
provide evidence which may lead to revision of the 
theoretical concepts of narcotic action. 


RESEARCH ON DELINQUENCY 


Wuy do some children become persistently and 
violently antisocial and destructive while others who have 
had an equally bad start in life do not? And why do 
children sometimes develop antisocial tendencies even 
though their homes seem reasonably, or even unusually, 
good? A study of such exceptions from a general rule 
may help to throw light on the causes of delinquency. 
A report submitted to the London County Council on 
June 19 by the council’s committee on juvenile delin- 
quency supports with fresh figures the general finding 
that the highest proportion of first offenders is found 
among boys between the ages of 10 and 12 and girls 
between 13 and 15. The delinquent population between 
the ages of 8 and 16 forms, of course, a very small 
proportion (less than 2%) of the whole population between 
those ages; but the percentage has risen from 0-96 in 
1939 to 1-8 in 1949. Broken homes and other such 
environmental factors were significant in the case of 
recidivists, especially girls ; and a significant proportion 
of these persistent offenders were found to have a poor 
physical and mental record in their family, a lower record 
of school attainment than the average, and a greater 
tendency to truancy. The committee believe that 
educationally subnormal children form the hard core of 
delinquents, and feel strongly that arrangements for their 
aftercare on leaving school should have special and 
urgent consideration. 

Their report is packed with constructive suggestions. 
The youth services, they say, already do much to prevent 
delinquency by providing leisure-time activities, and 
they suggest that these and the churches and other 
voluntary bodies should make local surveys and recom- 
mend what might be done to give more children interesting 
leisure pursuits. Some will only attend a club if they can 
feel free to stay away from it: they are afraid of being 
roped into an organisation. Others respond to oppor- 
tunities for physical training; camping, athletic com- 
petitions, and river outings appeal to others. The aim 
should be to find what activities particularly appeal to 
the age-groups where delinquency is commonest. Play- 
grounds in parks are often dull and stereotyped ; when 
children are not being violently active—and sometimes 
when they are—they are living a life of vigorous fantasy 
in which trees, bushes, stones, mounds, grass, and pools 
of water are of more significance than asphalt and swings. 
The committee propose that the waste corners of housing 
estates and other such spare bits of ground should be 
fenced off, on the unspoken understanding that the local 
children will take them over. The railings, they say, 
should not be too easy to climb, for it is desirable that the 
younger children should be kept out of what is essentially 
a playground for adolescents. They think that young 
mothers who have to go out to work should make careful 
arrangements for the care .of the children they leave ; 
for in their absence the children are often deprived of 
the affection and training they need for normal emotional 
growth, especially if they realise, as the committee fear 
they often do, that their mothers would rather go out 
to work than look after them. Among the older boys the 
prospect of national service seems to be an unsettling 
influence, especially since the young men, as they 
approach the age of call-up, find it difficult to get or settle 
into steady jobs. 

The committee wisely point out that real progress in 
the understanding of delinquency cannot be made until 
we have further information. They suggest that two or 
three London neighbourhoods should be chosen and 
studied intensively to determine changes in the extent of 
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delinquency and relate them to type of population, 
alterations in development, and other relevant factors, as 
compared with the same neighbourhood 25 years ago. 
They also think that a detailed investigation of selected 
delinquent children of school age, similar to that carried 
out by Mr. D. H. Stott, might prove fruitful. Might it 
not also be possible to follow up a group of children from 
broken or otherwise unsatisfactory homes to see whether 
those who escaped delinquency were otherwise well 
adjusted ? Delinquency is only one expression of inner 
disquiet: neurosis and psychosomatic illnéss are its 
counterparts, and it seems possible that such a group of 
children might later reveal an undue proportion of these 
common disorders. The difference between the responses 
may be that whereas the delinquent takes out his disquiet 
on society the neurotic takes it out on himself. 


SLUGS, SNAILS, AND PUPPY-DOGS’ TAILS 

DEsPITE advances in biochemistry there has been 
surprisingly little new information about the chemical 
constitution of the body as a whole. Every child 
knows? that the body of a ten-stone man contains 
10 gallons of water, as much fat as 7 bars of soap, as much 
phosphorus as 2200 match-heads, as much iron as a 
2-inch horse-shoe nail, as much sulphur as a packet of 
sulphur tablets, and smaller amounts of other chemicals. 
The vagueness of these estimates seems more under- 
standable when we realise that when in 1945 Mitchell 
et al. made a complete chemical analysis of a 
35-year-old man no similar detailed investigation had 
been made for about 75 years. Such information is 
important ; for, as Harrison and his colleagues * have 
remarked, the body’s total content of an element cannot 
be accurately gauged from samples of blood or other 
fluids because this calculation makes no allowance for 
differential distribution. Harrison has drawn attention 
to the large amount of sodium present in the skeleton 
of the monkey, dog, and rabbit in an insoluble or un-ionised 
form. The same is likely to be true of man; yet the 
chemists have always taught us that sodium salts are 
amongst the most readily ionised in aqueous media. If 
sodium is readily fixed in the body, then we may ask 
whether the same applies to other elements. 

A Medical Research Council team ® have re-examined, 
with considerable success, the chemical composition of 
the body. They made an exhaustive analysis of four 
bodies—three adults and one child. The findings confirm 
Moulton’s * view that the degree of fatness does not 
affect the composition of the fat-free portion of the body. 
In one body the total fat content was as low as 1-1% ; and 
the impression that as fat disappears with undernutrition 
the spaces it occupied are filled with extracellular fluid 
appears to be correct. Widdowson and Spray 7 have also 
found that between different infants as well as between 
adults the amount of body-fat may vary greatly, and that 
a man may contain either a higher or.a lower proportion 
of fat than he did when he was born. In this respect 
the human species differs from others ; for most mammals 
contain very little fat at birth. The M.R.C. workers show 
that the amino-acid make-up of the body does not 
change significantly with age. 
potassium, two of the adult bodies contained very similar 
quantities—212 and 222 mg. of sodium per 100 g.; 
and 278 and 284 mg. of potassium per 100 g. Since 
sodium is the extracellular base and potassium the 
intracellular base of the human body it might be expected 
that the ratio of one to the other would depend on the 
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As regards sodium and ~ 


relative amounts of extracellular and cellular fluids. 
McCance and Widdowson ® have already shown that in 
the whole body extracellular fluid accounts for about 
27% of the fat-free body-weight, and _ intracellular 
fluid for 45%. In the one ‘“‘ normal’’ body examined in 
their latest work the water content was 56% of the total 
weight. If extracellular fluid contains 345 mg. of sodium, 
and intracellular fluid 547 mg. of potassium, per 100 ml. 
water. the body-fluids of the two subjects mentioned 
above might be expected to account for 246 mg. of 
potassium per 100 g. fat-free body tissue, but only 93 
mg. of sodium. The calculated figure for potassium 
is little lower than that revealed by analysis, and 
there is also some potassium in the extracellular 
fluids. The sodium in the extracellular fluids cannot 
account for half that in the whole body; so there 
must be some depot, and there is evidence that, 
as in other mammals, this is in the skeleton. The 
adult body contains about 2-3 g. calcium and 1:3 g. 
phosphorus per 100 g. fat-free material, giving a calcium/ 
phosphorus ratio of 1:77, which does not differ greatly 
from that obtained by calculation. The total amount of 
iron recovered amounted to 8-75 mg. per 100 g.; and it 
appears that the greatest quantity lies in the liver, 
spleen, and bone-marrow, and not in the blood-stream. 

Perhaps the most surprising finding of all is the total 
amount of zinc—3-33-1-94 mg. per 100 g. Zine is 
known to be essential to life.» Appreciable concentrations 
are found in the pancreas; and fresh research into the 
role of this metal might well repay the effort. 


THE CASE AGAINST TOBACCO 

TRADITIONALLY therapeutic counsel gives greater 
prominence to prohibitions than to permissives—perhaps 
on the assumption that sickness is due to sin and that 
remission demands penance. The words ‘‘ tobacco 
should be avoided’ appear in the textbooks against a 
bewildering variety of disorders ; but increasing evidence 
adds increasing weight to anyhow one of the charges 
against it. 

The most serious charge against tobacco, in particular 
cigarette smoking, is that it favours the development of 
bronchial carcinoma.!® The careful statistical studies 
of Wynder and Graham ™ and of Doll and Bradford Hill !? 
are disquieting, to say the least. Doll and Bradford Hill 
reached the speculative conclusion that among the popu- 
lation of Greater London over the age of 45 those who 
smoked 25 or more cigarettes a day had an approximately 
fifty times greater chance of developing cancer of the 
lung than non-smokers of similar age. Thus any informa- 
tion on the relationship between smoking and respiratory 
function is anxiously desired. A group in Birmingham 
report? a statistical study in 58 healthy men of the 
relationship between amount and duration of smoking 
and the divisions of lung-volume, measured in a closed- 
circuit spirometer using the helium dilution method. 
The correlation coefficients showed a uniform tendency 


for the vital capacity, complemental air, and reserve air ° 


to diminish, and for the functional residual air and residual 
air to increase, as the amount and duration of tobacco 
consumption rose. The same workers had previously 
shown !4 that a similar change occurred as age increased. 
By a statistical technique the effect of age was, therefore, 
removed; and, while this considerably reduced the 
magnitude of the correlation between smoking and these 
measurements, the association was still pronounced. 
Their final conclusion is that smoking i is associated with a 


MeCance, R. A.,W iddowson, E.M. Proc. roy Soc. B. 1901, 138, 115, 
. Hove, E Klvehjem, C. A., Hart, "E. B. Amer.J. Physivl. i937, 


10. See leading article, Lancet, 1950, ii, 257. 
11, Wynder, E. L., Graham, E. A. J. Amer. med. Ass. 1950, 143, 329. 
12, Doll, R, Hill, A. B, Brit. med. J. 1950, ii, 739. 
13. Whitfield, A. G W., Arnott, W. M., 
J. Med, 1951, 20, 141. 
14, Whitfield, A. G. W., Waterhouse, J. A. H., Arnott, W. 
J. soc. Med. 1950, "4, 113, 
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slight diminution of the vital capacity and a greater 
increase in the residual air and in the ratio of residual air 
to total lung-volume, and that these effects are more 
evident in subjects whose consumption of tobacco has 
been high. With commendable caution they offer no 
explanation of these findings other than the general 
comment that such changes are likely to impair 
ventilatory efficiency. 

It is appropriate to recall that Jamieson et al.15 showed 
that tobacco does not aggravate ulcer dyspepsia. White 
and Sharber !® found the incidence of non-smokers higher 
and of heavy smokers lower in 750 cases of angina of 
effort than in the same number of control cases of similar 
sex and age distribution and walk of life. Pickering and 
Sanderson 1’ reported evidence that smoking was a minor 
factor in the production of anginal pain, and its effect 
could be explained through its increasing the work of the 
heart. While smoking has a definite peripheral vaso- 
constrictive effect, its réle in the causation of Buerger’s 
disease is ‘“‘ non-proven.”’ 

The Chancellor of the Exchequer might be pardoned 
some anxiety at these concerted attacks on one of the 
sharpest weapons in his fiscal armoury ; but he can gather 
consolation from the reflection that smoking tobacco is 
perhaps the most enslaving addiction to which mankind 
—and womankind—is heir. 


VOLUNTARY HEALTH INSURANCE IN THE U.S.A. 

For people in gainful employment incapacitating illness 
may impose two financial burdens: (1) loss of income, 
and (2) the expenses of treatment. In America, as in 
other countries, voluntary health insurance was originally 
introduced to provide for loss of income. The need became 
clear with the rapid development of industrialisation 
about the middle of the 19th century ; and some of the 
larger employers adopted plans, supported by contribu- 
tions from employers and employees, for making cash 
payments to workers who fell sick. Friendly societies 
and trade unions made similar provision for their mem- 
bers, and private insurance companies issued disability 
policies to groups and individuals. During the last 
twenty years this movement has expanded greatly ; and 
by the end of 1949 over 34,136,000 people were protected 
by some kind of voluntary insurance against loss of 
income due to illness. 

Such arrangements, however, leave untouched the 
problem of meeting the costs of medical care. Mr. Frank 
G. Dickinson, pH.D.,!® director of the American Medical 
Association’s Bureau of Medical Economic Research, 
points out that this problem has become more difficult 
with the advance of medical science and the growing 
complexity of modern therapeutics. ‘‘ Today,’’ writes 
Dr. Dickinson, “* sudden bills for hospital care, drugs, and 
complicated operations may sometimes swamp a family ; 
at least the dollar cost in an inflationary period may be 
astounding. It has become imperative for families— 
especially middle and lower income families—to protect 
themselves against crippling medical and hospital bills 
by means of insurance.’’ Insurance against the costs of 
sickness is obtainable through a number of agencies, but 
chiefly two voluntary non-profit-making commissions : 
Blue Cross and Blue Shield. Blue Cross offers its sub- 
scribers insurance against hospital costs, and enters into 
contracts with hospitals for the supply of hospital ser- 
vices, the benefits being paid from the day of admission. 
Blue Shield acts as an insurance agency for the provision 
of medical and surgical services under arrangements 
sponsored by local or State medical societies. During 
the first six months of 1950, Blue Cross paid on average 


15. Jamieson, R. , Illingworth, F. w., Scott, D. W. Brit. 
med, J. "987, 

16, White, P. Sharber, T. J. Amer. med, 1934, 655. 

17. Pickering, G , Sanderson, P. H. Clin. Sci. 1945, 5, 275. 

18. Methods and ) ~t. of Payment. -Issued by the Bureau of 
Medical Economic Research of the American Medical Associa- 
tion, 535, North Dearborn Street, Chicago 10, Ill . 


about 82% of the subscribers’ total hospital bills; the 
remaining 18% represents the extra cost of private 
rooms or other special services, such .as hospital care 
in illness of exceptionally long duration, not covered 
by the insurance contract. Blue Shield pays about 
65% of the total doctors’ bills. The cost of the first 
few home and office attendances—which may be all that 
are required in minor illnesses—is not covered by the 
insurance contract, which is concerned mainly with 
severe illness. These figures, however, are averages ; 
many subscribers are reimbursed virtually in full. By the 
end of 1949 the number of people protected by voluntary 
insurance against hospital costs was 66,044,000 ; 
41,143,000 were protected against surgical costs, and 
16,862,000 against medical costs. Dr. Dickinson thinks 
that health insurance would be more valuable if it ceased 
to cover minor costs that arise fairly often, and dealt more 
fully with ‘‘ catastrophic’ illness; and various special 
measures for insuring against exceptionally heavy costs 
are now being introduced. 

Within the last few years compulsory insurance 
against loss of income caused by incapacitating sickness 
has been adopted by four States of the American Union : 
these are Rhode Island, California, New Jersey, and 
New York. Since this type of insurance does not 
include protection against the costs of medical services, 
no questions of medical .remuneration have arisen 
between the medical profession and the State insurance 
authorities. But the two are brought into contact over 
the issue of medical certificates of incapacity for work ; 


and the doctors, according to Dr. Dickinson, “are - 


caught between pressure from government officials to 
cut off certification quickly, and pressure from their 
patients who wish to prolong the period of disability.” 
That many doctors in the U.S.A. must view these 
developments with disquiet is suggested by an executive 
of the Insurance Economic Society of America®: 

**As these state plans begin to expand. . . more benefits 
will be paid and the cash sickness benefits funds must be 
protected. It will naturally follow that the state will be 
forced to.set up rules and regulations for the certification of 
claimants, and in my opinion that will be the beginning of 
the regimentation of the medical profession. From that 
point out anything can happen. You can have a cash sick- 
ness program first and then socialized medicine, or the reverse. 
It is not beyond the realm of possibility that one will follow 
the other just as surely as night follows day.” 


MUMPS AND DIABETES 

PANCREATITIS occasionally complicates mumps, and 
from time to time there have been reports of cases of 
diabetes following an attack of mumps. Logan 2° con- 
cludes, however, from an extensive study that mumps 
does not predispose to diabetes. In connection with the 
Survey of Sickness 43,041 people were asked if they had 
diabetes and if they had ever suffered from mumps. The 
results revealed no evidence of association between 
diabetes in adults and a history of mumps. The investiga- 
tion also indicated that perhaps a quarter of boys and a 
third of girls have had mumps by the age of 15 years, 
and that about a third of men and a half of women have 
mumps at some time during their lives. 

WE regret to announce the death in London, on July 1 
of Dr. JoHN RICKMAN, physician to the London Clinic 
of Psycho-Analysis. 

Prof. E. F. SAUERBRUCH, the distinguished German 
surgeon, died in Berlin on July 2, on the eve of his 76th 
birthday. 

Dr. Pau Titus, chief of obstetrics and gynzcology 
at St. Margaret’s Memorial Hospital, Pittsburgh, died 
on June 28 at the age of 66. Dr. Titus was to 
have visited London this month to deliver the third 
John Shields Fairbairn lecture before the Royal College 
of Obstetricians and Gynecologists. 


19. O'Connor, E.H. J. Amer. med. Ass. 1951, 145, 974. 
20. Logan, W. P. D. Mon. Bull, Min, Hith, P.H.L.S. 1951, 16, 136. 
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DESIGN FOR A SWEDISH HOSPITAL-GROUP 


N. I. Rostn 
Arch. Sar. 
Ar Gothenburg a group of hospitals is to be erected \\ 
on a single large site, to meet the needs of the eastern STAFF 
part of the town. The group will have altogether 1615 ACCOM. 


beds—697 in a general hospital, 576 in a hospital for the 
chronic sick, and 342 in a hospital for contagious diseases. * 
The site (fig. 1).is a beautiful valley, running north to ny 
south and bordered by mountains covered with conifers. 

It is proposed that the ‘ active’’ part of the group— * 
that is, the general hospital with its diagnostic and 
therapeutic departments—shall be concentrated in a 
single building of fourteen storeys (fig. 2) with rapid 
vertical communications. The hospitals for chronic and 
for contagious diseases will be in low buildings at the 
periphery. 

The position of the various departments in the general 
hospital is shown in fig. 3. For the benefit of patients and 
visitors, thought has been given to making the building 
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* The project shown here won first prize in a competition (1948), 
and was elaborated by Hakon Ahlberg, Erik Ekeberg, and 


Fig. |—Site Plan. 
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MAIN ENTRANCE. 
Fig. 2—Above, south fagade ; below, west facade. 


on CONVALESCENT bright and friendly looking. Thus the entrance is at 
Vwi HOME the side of the hospital so that those entering do not 
have to approach a large fagade. From the entrance- 

hall patients going to the outpatient waiting-rooms 

(fig. 4) will walk through a long, slightly curved gallery 

Os with an open view on one side, while visitors to the wards 
PITay For will go up in lifts reached by a similar gallery on a 


HOSP, FOR 
CONTAGIOUS 


DISEASES lower floor. 


As figs. 3-5 show, the lowest floors contain the 
investigation and treatment departments, extension of 
which will be possible by addition to the adjacent low 
wings (facing north). Above these departments are the 
ward units (fig. 6) two by two on each side of a central 
lobby for elevators and staircases. 

The service departments, shared by the three hospitals 
are situated round a sunken yard and communicate with 
the various elevators by a tunnel system (fig. 7) without 
interfering with other traffic. 
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Fig. 7—The tunnel system. 
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AMERICAN MEDICAL ASSOCIATION 
ASSEMBLY 


Nort M. GurreRipGE 
THERE was an international atmosphere at Atlantic 


June 11 and 15, at this American counterpart of the 
French Riviera for the 100th annual session of the 
American Medical Association. This city is composed 
of a ribbon of palatial hotels, many of which are 
larger than any in London, scattered along a narrow 
strip of land edged by the celebrated five-mile board- 
walk. This is a wooden promenade, some 60 feet wide, 
built over the higher part of the beach of the Atlantic 
Ocean. On to this boardwalk open the serried ranks of 
hotels, shops, cafés, shooting galleries, and slot-machine 
parlours. On the seaward side are three large piers devoted 
to amusement and entertainment. The focal point of 
the conference was the Convention Hall—or rather, series 
of halls. The main hall was occupied at the conference 
by the displays and booths of 500 *‘ technical ’’ exhibits ; 
these are trade displays of commercial undertakings 
seeking professional contracts or goodwill. 

In the basement of the main hall was the scientific 
exhibit. Here, in 340 alcoves, were well-presented 
demonstrations on a wide variety of subjects ranging 
from the clinical evaluation of the ballistocardiogram, 
and the applications of electrokymography in the 
diagnosis of cardiac disease; cerebral angiography ; 
orthostatic incontinence ; the lens hysteroscope ; skin, 
bone, and blood-vessel banks ; to the effects of ultrasonic 
energy on tissues. The general-practitioner section 
included exhibits of more general interest dealing with 
such subjects as iron-deficiency anemia, hay-fever 
diagnosis, the therapy of cardiac failure, and the 
diagnosis and treatment of amenorrhea. At most of 
the scientific exhibits reprints or summaries of the subject 
were distributed; and leaders in medicine were in 
attendance to explain and amplify their exhibits. These 
were selected from 428 exhibits offered. 

In a part of the lower level of the Convention Hall 
operations and discussion clinics were presented by 
means of colour television. The morning programme 
included: a cesarean section, a normal birth, appendic- 
ectomy, pneumonectomy, nephrectomy, and thoracotomy. 
In the afternoons 23 discussion clinics were shown, rang- 
ing over a wide variety of subjects from laryngeal lesions, 
replacement transfusion in the newborn, Addison’s 
disease, and liver biopsy, to phonocardiography and 
thyroid disease. One hundred doctors could see and 
hear at each of twenty television receivers, enabling 
2000 to see the patient or details of an operation, blood 
films, histological sections, or radiographs, and to hear 
the commentary or discussion. The visual and acoustic 
reproduction were surprisingly clear, and one felt that it 
was possible to see the details as clearly as the operator 
himself. The television circuit began at the Atlantic 
City Hospital, and was conveyed by land-line to the 
Convention Hall. The Pennsylvania Hospital, whose staff 
was responsible for all the presentations, was celebrating 
its 200th anniversay as the first hospital in the United 
States. Benjamin Franklin laid the foundation stone 
of the original building. 

In theatres, one on each side of the Convention Hall, 
were screened each day 37 motion pictures on medical 
subjects, selected from 100 offered. Included in those 
shown was one sent by the British Medical Association, 
on infections of the hand, which was made by Prof. R. 5 
Pileher, of University College Hospital. Most of the 
motion pictures were with sound; and the subjects 
included aphasia, surgical management of primary 
hyperthroidism, Hirschsprung’s disease, cleft palate, 
varicose veins, oesophageal diverticulum, and papillary 


City, New Jersey, when 12,000 doctors met, between 


carcinoma of the thyroid. The United States Public 
Health Service had prepared a sound film on the epidemio- 
logy of influenza, which included excerpts from a lecture 
by Dr. C. H. Andrewes, F.R.s. 


A.C.T.H. and Cortisone 


It was in Atlantic City, in 1949, that Hench and 
Kendall announced the discovery of these hormones. 
Their use in arthritis, skin disorders, ulcerative colitis, 
intractable bronchial asthma, allergic diseases, psychi- 
atric disorders, disseminated sclerosis, experimental 
exophthalmos, ocular surgery, Addison’s disease, retro- 
lental fibroplasia, sympathetic ophthalmia, and post- 
operative complications was discussed in eighteen 
papers to various sections. 


ARTHRITIS 


Prof. L. Cecix, of Cornell University, referred 
to this form of therapy as a “‘ glorified aspirin.’ He 
does not use it for rheumatic fever, and he believes 
that three years must pass before it will be known whether 
‘Cortisone’ prevents carditis. For the ‘‘ incurable 
disease’ of rheumatoid arthritis he advises gold salts 
in all early cases, and these should be used for the first 
three months. Cortisone may usually be given safely 
for one month; after that troubles start. He advises 
under-treatment rather than the reverse. He thinks 
that ‘‘hyperadrenalism is not the answer to the 
rheumatoid-arthritis problem.’’ ‘Hench and Kendall 
have only given us two more drugs to fumble with,” 
he concluded. 

A. E. Hansen, of Galveston, Texas, on the other hand, 
reported spectacular regression of acute rheumatic 
fever in children. He is confident that early rheumatic 
carditis will respond to A.c.7.H. 

E. M. Martin, of Rochester, Minn., urged the combined 
use of cortisone and physical medicine. 


ATOPIC DERMATITIS 


In agopic dermatitis the results are dramatic but 
temporary, reported T. H. STERNBERG, of Los Angeles. 
Prolonged maintenance therapy presents many unsolved 
problems. 


ADDISON’S DISEASE 


That Addison’s disease is now as controllable as diabetes, 
was the view of P. 8. MAcNEAL, of Philadelphia, expressed 
in a televised discussion clinic. The administration 
by mouth of cortisone tablets slowly dissolved, should be 
controlled by eosinophil-counts. The dose should be 
kept between 50 and 75 mg. per day; and the patient 
should also receive deoxycortone 25 mg. daily by mouth, 
in divided doses. Dosage should be controlled by the 
blood-pressure, amount of cdema, and body-weight. 
This combined therapy reduces pigmentation and 
increases general well-being. A patient under this 
therapy reported by television that she felt ‘“‘ jet- 
propelled.” 

ULCERATIVE COLITIS 


In ulcerative colitis Seymour J. Gray, of Boston, 
has had some good results in acutely ill patients with 
fever, leucocytosis, fecal blood, diarrhea, weight-loss, 
and a high titre of lysozyme in the feces. He advocates 
interval therapy. 

J. B. Kirsner, of Chicago, has found that dramatic 
clinical improvement may result ; but this is not a cure, for 
it does not alter the basic personality structure of the 
patient, nor does it seem to eliminate the factors promot- 
ing recurrence. Of 40 cases 35 were improved ; 15 had a 
sustained remission, and 5 had less good results. In 
all cases there was a well-marked reduction in the 
frequency of bowel actions. One patient, after therapy, 
went for 26 days without his bowels moving. Another 
patient ‘‘unaccountably’’ committed suicide while 
under therapy. 
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ALLERGIC DISEASES 
Rosert’A. Cooke and his group in Montreal find that 
these hormones effect temporary suppression of bronchial 
asthma, allergic dermatitis, urticaria, and drug allergies. 


PSYCHOLOGICAL EFFECT 
F. J. Braceianp, of Rochester, Minn., advanced the 
hypothesis that disruption of the internal metabolic 
homeostasis conditions the patient’s psychological 
responsivity during treatment with these hormones. 


DISORDERS OF THE NERVOUS SYSTEM 

G. H. Guaser, of New York, has observed no changes 
in signs or symptoms of progressive muscular atrophy, 
paralysis agitans, Kinnier Wilson’s disease, progressive 
bulbar paralysis, transverse myelitis, and Sydenham’s 
chorea, treated with cortisone or 4.c.T.H. In myasthenia 
gravis and myotonia atrophica changes have been 
equivocal. In most cases of disseminated sclerosis 
bladder dysfunction was improved. 


EXPERIMENTAL EXOPHTHALMOS 
S. O. Dayton, jun., of Buffalo, said that a.c.7.H. 
does not produce exophthalmos alone or in conjunction 
with the purified thyrotropic hormone. 


OPHTHALMIC DISORDERS 


H. E. Tuorreeg, of Pittsburgh, has found the hormones 
valuable when surgery is necessary in acutely inflamed 
eyes. S. M. Haix reported that sympathetic ophthalmia 
is controlled in some but not all cases. A. B. REESE, 
of New York, has obtained consistently encouraging 
results in the treatment of premature babies thought 
to be developing retrolental fibroplasia. 


ALLERGIC DISEASES IN CHILDREN 

J. GLASER, of Rochester, N.Y., has had good results 
in allergic diseases in children who did not respond to the 
usual methods of treatment ; temporary remissions were 
produced. .c.T.H. is valuable in temporarily clearing 
the skin of an eczematous patient to allow skin tests to 
be made. For childhood allergies dosage needs to be on 
an almost adult level. 


POSTOPERATIVE COMPLICATIONS 

D. E. Szmaeyi, of Detroit, reported that a.c.7.H. 
has varying value in postoperative pulmonary cedema, 
blood-transfusion reactions, lower-nephron nephrosis, 
and thyroid crises. 

TYPHOID FEVER 

YALE KNEELAND, jun., of New York, remarked that 
when typhoid fever is treated with cortisone alone the 
resistance of the host is modified, but there is no anti- 
biotic action on the organism ; the typhoid state is much 
improved, but the blood-culture remains positive for 
4 days. With chloramphenicol alone the typhoid state 
starts to improve in 36 hours, and the temperature. 
is normal in 4 days. With a combination of both forms 
of treatment the temperature is normal in 24 hours, 
and the typhoid state is lost immediately. 


COMPLICATIONS 

Among the complications described were silent gan- 
grenous appendicitis, and perforation in ulcerative colitis. 
Stomach ulceration is a contra-indication to this therapy, 
owing to the danger of gastric hemorrhage. These 
manifestations are due to interference with cellular 
reaction to injury and with fibroblastic activity. There 
may be concealment of overt manifestations of a 
psychosis, with suicide of an apparently euphoric patient. 
Unless a careful watch is kept for glycosuria the patient 
may pass into diabetic coma; the diabetes can be 
controlled with insulin. 

In the conference on rheumatic diseases, which pre- 
ceded the A.M.A. conference, it emerged that workers 


are now giving lower doses of cortisone—with 100 mg. 
per day initially, reduced after a few days to 75 mg. 
or even 50 mg. per day. Patients with rheumatoid 
arthritis can be kept going on these lower doses for 
up to 15 months. It was felt that it was better not to 
start with big doses. 

The demand for cortisone is ten times the supply, and 
rationing of the drug can be expected for at least 2 
years. Messrs. Merck & Co. are erecting a new factory, 
but a world-wide quota system is in operation. 


Plasma-volume Expanders 


To appreciate American interest in macro-molecular 
intravenous fluids one must understand that the U.S.A. 
is much more war-conscious than Great Britain. Air- 
raid instructions are posted in public buildings, and siren 
tests are held in the large cities. For defence purposes 
the blood-collection target is 4 million pints per year, 
plus 3 million for civilian use. The defence collections 
in the past year were only a little over half the 
target, whereas in 1944 5 million pints were collected. 
In the past year the Red Cross has spent, $3,000,000 
on its blood programme, including new centres. The 
cost of collection is about $5 (£2) per pint (actually, 
450 ml.). Up until a few months ago, 87% of the blood 
was collected by agencies other than the Red Cross ; 
but the Red Cross proportion is now increasing. As in 
Australia, administrative difficulties between the Red 
Cross and other agencies are being ironed out. Processing 


of blood into plasma is being largely carried out by | 


commercial organisations under contract. 

It is generally realised that there is not enough plasma 
or blood, even in peace-time ; and it is not possible to 
prepare or store enough plasma to meet a war need. 
Methods of sterilisation of plasma or blood are not well 
defined, and are not reliable. Ultraviolet irradiation has 
proved ineffective in practice. Nitrogen mustard has 
been shown not to affect the incidence of homologous- 
serum hepatitis following blood-transfusions, although 
it will control other viruses ; and gamma-globulin, though 
an effective prophylactic against infective hepatitis, 
is not effective against homologous-serum hepatitis. 

The ideal plasma-volume expander should be non- 
toxic, and cause no histological change in the reticulo- 
endothelial system, liver, kidney, or lung. It should 
not interfere with the clotting mechanism, and should 
not cause the blood to “‘sludge.’’ It should be non- 
pyrogenic and non-antigenic. It should be readily 
metabolised, readily eliminated, and not stored in the 
bedy. Preferably it should contribute to the nitrogen 
balance. It should not interfere with blood-grouping 
and cross-matching. Acacia came into bad repute during 
the first world war, because it had not been fully investi- 
gated. The three types of expanders under consideration 
are proteins (gelatin), carbohydrate (dextran), and 
synthetic (polyvinylpyrrolidone [P.v.P.]). 

The ideal molecular weight for an expander is about 
65,000. The U.S. Armed Forces specification for dextran 
is 80,000 with a tolerance of 25,000. Dextran as at 
present manufactured in Sweden has a molecular varia- 
tion of from 20,000 to 200,000. Physically and 
chemically it is a polyglot material, and is not a uniform 
product. 

Gelatin is the nearest to the ideal, but it has the serious 
disadvantage of forming a gel on storage. All three are 
acceptable in limited quantities of not more than 1-2 
litres in 24 hours. The order of value is: gelatin, dextran, 
p.v.p. Dextran has been the most studied, and is the 
product which will be stock-piled by the Armed Forces 
in the U.S.A. A specification has been prepared. 

Clinically, dextran has given satisfactory, and some- 
times dramatic, results. In the treatment of shock and 
in the “‘ first-aid ’’ treatment of hemorrhage it has been 
shown, to cause a sustained increase in cardiac output ; 
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and venous pressure is increased. There is no significant 
change in glomerular-filtration rate, and the specific 
gravity of the urine is increased. Impaired kidney 
function is not a contra-indication, and in normal subjects 
there is no diuresis. There is no clinical evidence that 
dextran damages the liver, and liver disease is not 
aggravated by it. 

W. McK. Craie and his group in Rochester, Minn., 
have used 6% dextran in isotonic saline in over 2000 
cases since 1946, and have found it of ‘‘ tremendous 
value.’ They make it clear that dextran is not a 
substitute for blood, but it is a valuable adjunct. 

Colonel E. J. Puxasxi, of San Antonio, Texas, has 
established that dextran is antigenic to heavily immunised 
soldiers and ‘‘ veterans,’’ in whom swelling of the face 
and some anaphylactic phenomena have been observed. 
These complications occurred with Swedish dextran, but 
not with the American product; and they did not 
develop in anesthetised patients. 

Dextran is valuable-in the hypotensive state of anuria, 
and it has the advantage of not raising the level of the 
blood-urea. Twice the volume of 3% dextran is more 
effective than one volume of 6%. 

Frank W. Harrman, of Detroit, reviewed the tissue 
changes following the administration of dextran to 
animals and man. The animals received 1-8 g. of dextran 
per kg. body-weight every 3 days for seven injections. 
Vacuolar degeneration of the interstitial tissues, compar- 
able with sucrose necrosis, was found. Foam-cells developed 
in liver and kidneys. The blood-vessel walls, especially in 
the lungs, were infiltrated, and terminal chemical pneu- 
monia might ensue. There was some desquamation and 
swelling of the convoluted tubules of the kidney. These 
changes are reversable in a few days. It is estimated 
that 38% of the dextran is excreted within 24 hours. 
One worker found that in man 1-2 litres of dextran daily 
for 3 days caused a 20% impairment of renal function 
Another worker found in tissue studies nothing significant, 
other than some temporary swelling of areolar tissue. 
Some of the dextran is phagocytosed by the reticulo- 
endothelial system, and it infiltrates the tissues of the 
liver, spleen, lymph-nodes, and kidneys, mainly the 
endothelium of the blood-vessels. 

There is some doubt whether dextran is degraded in 
the tissues and metabolised. After two weeks no dextran 
remains in the body. (It seems certain that P.v.P. 
is not metabolised, and the fate of this substance is in 
doubt.) 

Within 3 hours of the injection of dextran, its con- 
centration in the thoracic duct is almost equal to that in 
the blood. Its clinical value in maintaining plasma- 
volume seems to continue even when half the material 
is in the extravascular fluid. Electrophoretic studies 
of plasma and urine have showed no significant changes 
following dextran injection. Hemodilution takes place, 
as would be expected, and continues for 6 hours. 


Brevities 


Under the age of 5 years more than half the cases of 
hepatitis do not have jaundice—J. Stokes, jun., 
Columbus, Ga. 

Methods such as suspension for retroversion of the 
uterus and cauterisations of the cervix have little 
place in the treatment of infertility—F. B. CorprEr, 
Durham, N.C. 

‘ Azopyrin,’ a combination of sulphapyridine and 
salicylates, is one of the best sulpha drugs for ulcerative 
colitis—J. A. BARGEN, Rochester, Minn. 

In a group of 1000 doctors examined as patients in 
Tennessee, 68 cases of neoplastic disease were found. 
The time-lapse between the onset of clinical manifesta- 
tions and the beginning of treatment compared unfavour- 
ably with that of the general population—B. F. Brrp, 
Nashville, Tenn. ~ 


The introduction of antibiotic therapy has changed 
the primary function of the infectious-disease laboratory. 
The question that now requires an answer is: What 
antibiotic is most likely to be effective? The filter- 
paper dise method of study of susceptibility can usualiy 
supply the answer.—E. H. Spatp1nG, Philadelphia. 

The gap between retirement and death now stands 
at 5'/, years. This is double what it was in 1900. If 
the present trend continues it will be triple in 1975. 
Unless retirement policies are changed the individual 
worker will be faced with increased years of inactivity 
and with a drastically reduced income, under conditions 
which are physiologically and physically degenerative.— 
8. C. Franco, New York. 

The air-evacuation aeroplane will play an increasingly 
important rdle in military planning operations. Its 
great speed, and ability to support sudden and unfore- 
seen military evacuation requirements, are unmatched 
by surface means. It can make a major contribution 
to the lowering of mortality-rates.—Brigadier-General 
W. F. Hatz, Washington. 

Chemotherapy in massive tuberculous pneumonia has 
completely altered the outlook in that serious condition. 
Patients with minimal pulmonary tuberculosis should 
not receive chemotherapy, because they will do as well 
with ordinary methods of treatment. Chemotherapy 
has exerted a particularly beneficial effect in tuber- 
culous tracheobronchitis.—W. 8. Scuwarrtz, Oteen, N.C. 

Washing powders, drainpipe cleaners, and some paint 
removers are serious poisoning hazards for children 
because they contain caustic soda. Less well recognised 
hazards are lactic acid, candy and chocolate cathartics, 
barbiturates, aspirin, anijine markings on diapers, 
crayons, shoe polish, moth-balls, and lead toys.—J. M. 
AneEnA, Durham N.C. 

Shielding of the spleen from atomic radiation retains 
the activity of a splenic factor which favourably influences 
the recovery of the bone-marrow and the gastro-intestinal 
mucosa.—Prof. C. McLEAN, Chicago. 


Public Health 


TUBERCULOSIS IN BUCKINGHAMSHIRE 


THE tuberculosis problem varies greatly from one part of 
the country to another. The crowded industrial cities of 
the Leeds region, described in our issue of June 23, present 
a very different picture from Buckinghamshire, packed 
well into the heart of England, with no large industrial 
cities, plenty of high ground, and a mainly rural com- 
munity. This description applies to all but the southern- 
most part of the county, where Slough, indeed, presents 
a manufacturing community; but the Slough area 
belongs to the North West Metropolitan Region, and this 
article deals with the rest of the county, which comes 
under the Oxford Regional Hospital Board. 

In the County Offices at Aylesbury, every patient with 
tuberculosis in this, the greater part of the county, is 
shown on a map by means of a coloured pin, put in at 
his dwelling-place (fig. 1). Besides showing that the 
bulk of the cases are in the towns, as would be expected, 
this map reveals at a glance the unexpected black spots— 
the village with a cluster of 8 or 9 cases, the camp for 
displaced persons where the rate is greater than the 
average. 

FOR ALL WHO COME 


One thing about this county is exceptional. It is 
possible to lay a finger at random on any pin in the map 
and say: ‘‘ This patient will never have to wait if he 
needs a hospital bed.’’ This unusual state of affairs 
has been achieved in the course of the last five years, 
during which an effective tuberculosis scheme has been 
steadily developed. Prospects of a bed were not always. 
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so good. At one time the chest physicians of the area 
had no beds at all under their own control ; and any policy 
of short-term hospital treatment and subsequent home 
care was therefore out of the question. That has now 
been remedied. An unused block in the isolation hos- 
pital at Aylesbury was made over to the chest team, 
thus putting at their disposal 15 beds in two 
well-appointed wards. They have also been given 4 
beds in Tindal Hospital, Aylesbury, 4 at Amersham, and 
4 at High Wycombe—27 beds in all, most of which are 
used for short-term treatment. It is the practice in 
Bucks, however, to put one or two chronic cases among 
the short-term patients. These may be homeless people, 
or those who cannot be nursed adequately at home. 
The chest physicians believe that the company of recover- 
ing patients puts heart into those with chronic disease, 
while the sight of a bad case is salutary for those who are 
lightly affected. A ward full of chronic cases, in contrast, 
is a mournful place, for patients and nurses alike. Every 
tuberculosis ward in the country, the team hold, should 
carry its share of a few chronic cases. 

The number of short-term beds is not excessive for a 
population of 280,000; many more could probably be 
filled if they were available ; but it has proved possible 
to use these 27 beds in such a way that when an early 
case needs a pneumoperitoneum or a phrenic crush he 
can be taken in within a week. Those requiring more 
extensive procedures or long-term care can be sent to 
Peppard Sanatorium where some 60 beds are allocated 
to Buckinghamshire. All those needing chest surgery 
are treated there. 

CHALETS 

After the necessary treatment has been given in hos- 
pital the patient returns home for domiciliary care. 
Sometimes it happens that a room in his home can be set 
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Fig. |—Tuberculous patients in Bucks. Each dot represents a patient. 


Fig. 2—A chalet in the garden. 


aside for him: and the council will arrange to carry out 
any necessary adaptations or alterations. If no room 
is suitable the architect, after consulting with the patient, 
will arrange for the council’s contractors to put up for 
him and maintain, at the council’s, expense, a neat and 
pleasant chalet (fig. 2). These little prefabricated 
boxes are scattered about the county—in back gardens, 
alongside the slightly larger houses of a ‘‘ prefab” 
village, and even attached, by short well-lighted covered 
ways, to the wards of hospitals, where they serve as 
isolation units. They are quite small—about 7 ft. by 
8 ft.—and raised clear of the ground on two strips of 
concrete, with windows in three sides in the earlier 
models, and in every side of those of more recent design. 
The grooved and overhanging eaves shed rain and snow 
well clear of the windows, and the inside, lined with 
Essex board, is warm and dry. In each chalet there is 
room for a bed, a table, a comfortable chair or so for 
visitors, and a shelf carrying a curtain, which serves as a 
simple wardrobe. Each chalet is fitted with an electric 
light above the bed, and a power-point which serves a 
wireless set and an electric fire. The patients take 
kindly ‘to these pleasant little bungalows, and their 
relations find them easy to keep clean and tidy. They 
ensure for the tuberculous modified segregation and 
plenty of fresh air, at the reasonable cost of £100 apiece. 

Occupational therapists attached to the service keep 
patients supplied with handicrafts or other occupational 
therapy in their homes, and have lately been getting them 
outwork from local factories. At present this is difficult 
to arrange, because the managements are not used to the 
idea; but they are beginning to take an interest in it, 
and the opportunity to earn a few shillings a week gives 
a great fillip to a patient’s spirits. Care committees, 
subsidised by the council, help patients whose means 
are straitened by lending them such things as beds, 
bedding, and electric fires. They also administer an 
extra-nourishment scheme. 

While being treated at home, patients may be getting 
courses of streptomycin (given by the district nurse) 
or P.A.S., and are under the day-to-day care of their 
family doctors. Apart from this, not much treatment 
is given directly in the home, since it has been found 
better to bring patients in to the clinics by means of a 
hospital ear service, provided by the county council! 
through the Women’s Voluntary Services. As the 
county is small and the clinics well placed (as the map 
shows) no patient has to be taken very far. 
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THE CLINICS 
The clinics at Amersham and Aylesbury, being in 
general hospitals, are convenient and sufficiently roomy— 
though with little room to expand should this be necessary. 
The High Wycombe clinic, at present in poor quarters, 
is about to be moved into the general hospital. Clinics 
at Bletchley and Wolverton, though not in hospitals, 
are well housed, the one at Bletchley in a small but 
satisfactory school clinic, and the Wolverton clinic, 
which is particularly good,! in its own building. A third 
outlying clinic, at Buckingham, is badly housed in an 
old public-assistance institution. Sessions are held on one 
or two days a week in these three outlying clinics, one 
of the chest physicians attending for the purpose. All 
the clinics have X-ray equipment, usually employed for 
screening, though the sets can also be used for taking films. 
THE SOCIAL WORKERS 
The chest service has the help of three almoners (here 
called welfare officers) and 28 health visitors. There are 
no health visitors seconded to tuberculosis work only, 
however, and this is causing the sort of inconveniences 
about which chest physicians up and down the country 
are protesting. Instead of a few health visitors working 
regularly with the physicians in the clinics, visiting the 
tuberculous patients in their homes, and making a direct 
report to the responsible physician, all the health visitors 
in the area have a share of tuberculous patients on their 
lists. They will always furnish a report to the physician 
on request, but seldom or never meet him face to face, 
and it is felt that few of them acquire the same keen 
interest in the tuberculous as do health visitors working 
only as part of a chest team. The three welfare officers 
are not concerned strictly with tuberculosis, either, but 
they cover all long-term illnesses in patients in their 
homes; and since tuberculosis is one of the most 
important of these, their interest—unlike that of the 
health visitors—is deeply engaged. 
CHANGING STATISTICS 
Like other parts of the country, Bucks has shown a 
decline in the death-rate from respiratory tuberculosis, 
the figures for the whole county having fallen from 
0-40 (146 cases) in 1940 to 0-30 in 1949 (112 cases) per 
1000 population. Provisional figures for 1950 suggest 
that the rate has again fallen—by more than half—the 
estimated deaths being only 50-odd. Moreover, not only 
are fewer people dying of the infection in this county, but 
they are dying at a later age than is commonly expected 
of the tuberculous. Thus of 51 patients who died last 
year, only 8 were under 30 ; 2 of these were children under 
5 who presumably died of meningitis. There were 
8 deaths among those aged 40-50; and no less than 29 
of the deaths—nearly three-fifths of the whole number— 
were of people over 50. Nor had many of the patients 
been invalids for long periods before they died. It 
seems likely that better case-finding and modern methods 
of treatment, including streptomycin, are changing the 
familiar picture of the disease rather rapidly, though it 
is still too early to say what the final pattern will be. 
Better case-finding was probably largely responsible 
for an abrupt rise in the number of notifications between 
1946 and 1948, when the figure rose from below 250 to the 
region of 375. Last year new notifications numbered 
383 for the whole county, and 259 for the part coming 
under the Oxford region. Most of these 259 were found 
among suspected cases referred to the clinics, and among 
contacts. The ratio of cases diagnosed to suspects 
referred is 1:5 or 6, showing that the local general 
practitioners are willingly sending up all those about 
whom they feel at all doubtful. Of 844 contacts examined 
in the Oxford area of the county during 1950, 14 proved 
to have tuberculosis. The figure 844 represents an 
average of 3-3 contacts examined per new patient. The 


1. See Tubercle, 1949, 30, 86. 


aim is to examine the immediate household ; for it is felt 
that those outside it who may have been infected by the 
patient are so few that they are better picked up in 
other ways—by mass radiography at the patient’s place 
of work, for example. 

The team believe that mass radiography is best used 
in this way, on groups likely to give a good yield of 
cases ; and a project is in the air to form an epidemio- 
logical team who would investigate such selected groups 
not only by mass radiography but by Mantoux testing, 
and then follow up their findings with B.c.G. vaccination. 
Such a team could investigate, for example, the workers in 
a telephone-exchange where a case had developed, 
residents in hostels for displaced persons (and there were 
39 cases in 13 Polish hostels in Bucks last year), or in 
villages which appear from the map to be black spots. 
B.c.G. is already being given to nurses and laboratory 
workers throughout the county ; and a special trial is 
being made at an epileptic colony where half the patients 
have been given B.c.G. and half vole bacillus. So far 
there have been no serious reactions, and every person 
vaccinated, except one laboratory worker, has converted. 

The picture in Bucks, then, is of a controllable disease 
being brought under control by able planning; but 
what can be done in a mainly rural community may be 
quite impossible to achieve in an overcrowded industrial 
city. There all the curative and preventive measures 
now to hand must be used in conjunction with an advanced 
housing policy. 


Poliomyelitis 


In England and Wales notifications of poliomyelitis 
in the week ended June, 23 were as follows: paralytic 
44 (25), non-paralytic 35 (25); total 79 (50). This is an 
increase of 29 compared with the previous week, for 
which the figures are in parentheses. 

Up to and including the week ending June 16 the 
over-all notification-rate since the start of this year 
was 1-5 per 100,000, with the highest rates in the Midland 
and South Western regions (2-28 and 2-26 per 100,000) 
and the lowest in the East and West Ridings of 
Yorkshire and the North Western region (0-97 and 1-08). 


Parliament 


Adulteration of Food 


IN raising this subject on the adjournment on June 25, 
Dr. BARNETT StTROsS admitted that since time immemorial 
food had been processed, preserved, and sophisticated ; 
but in recent years, he pointed out, additions of chemicals 
to food had greatly increased. A great spate of new 
substances had become available, and he was disturbed 
that as the law now stands any manufacturer-may add 
a substance to food without having to prove that it is 
harmless. The cumulative effects of apparently harmless 
substances must also be considered. Did the Food and 
Drugs Act of 1938 give the Minister of Food sufficient 
powers, Dr. Stross asked, to protect the public, and 
were these powers adequately used ? Did the Minister 
consider that the Act placed on the manufacturer the — 
onus of proof that an added substance is harmless? In 
a parliamentary answer * the Minister had admitted 
that though manufacturers often sought the advice of the 
Ministry there was no more direct control over the use of 
substances which are not known to be harmful. Dr. 
Stross thought it was not a happy situation when the 
Ministry had to bring an action against a manufacturer 
who was thought to be at fault. The case was then heard 
in a court of law with conflicting points given by experts 
before an arbitrator who was not himself an expert. 
Would it not be better to use the American technique 
whereby written evidence was given by experts without 
the tension caused by opposing views ? 

Dr. Stross also reminded the Minister that the best- 
qualified food scientists were not only skilled chemists 
but were also medically trained. As examples of the 
doubtful substances Dr. Stross cited mineral oils which 
were used during the war in cakes and in salad dressing. 


* See Question Time. 
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Today, he said, we knew they prevented the absorption 
of vitamins A, D, and K. Their use was forbidden 
in America. Was it forbidden in Britain? ‘ Agene’ 
was another suspect. Of the bread-softeners, mono- 
glycerides tended to slow growth in young creatures. 
It had also been suggested that purified wool-fat should 
be used for this purpose. Of the sweetening agents 
dulcin was forbidden in America. At dosage levels of 
0-1 % it caused liver tumours in animals. Was the use of 
D.D.T. and detergents in bakeries and dairies another 
possible danger ? Should not the Minister help food manu- 
facturers to create some machinery which would test these 
substances thoroughly ? When we were satisfied that 
substances could be safely used a comprehensive pharma- 
copeia could be compiled which manufacturers could 
consult. 

Dr. CHARLES HILu thought it would be a pity if a long 
and complicated catalogue were to give the impression 
that chemicals rather than bacteriological infections were 
responsible for the problems of food-poisoning today. 

Dr. A. D. D. BrouGHTON understood that about 700 
foreign substances were introduced deliberately into our 
food as preservatives or to make articles of diet more 
attractive. It was known that 40% of these impurities 
caused no harmful results, but we were were eating more 
than 400 of them in ignorance of any long-term effects 
which they might have in the human body. The moral 
standards of our food manufacturers were sufficiently 
high to prevent them selling any food if they were aware 
that it contained harmful impurities. But the danger 
remained of substances whose long-term effects were 
unknown. 

Mr. FREDERICK WILLEY, parliamentary secretary to 
the Ministry of Food, agreed that the use of chemicals 
in food manufacture had grown considerably over the 
last few years, We were now long past the point where 
such great populations could be fed without the assistance 
of the chemists. We were not only concerned with the 
use of chemicals as food ingredients. We also used them 
in agricultural and horticultural operations, in the 
treatment of stored goods, in the destruction of pests, 
in processing foodstuffs, and in the steps we took to 
ensure clean food. But we must not be alarmist. Most 
cases of food-poisoning were due to bacteriological 
infections, and he was not aware that any deaths in this 
country had been caused by food to which a toxic 
chemical had been added deliberately. 

Some chemical substances, such as iodine and copper, 
were essential to life, yet toxic if taken in considerable 
quantities. It was difficult to establish with certainty 
that any of the substances might over a period of time 
have no undesirable effect. The Ministry of Food were 
not without powers under existing legislation, but it 
was not so much a question of powers as of research and 
knowledge. They were in regular consultation with the 
Ministry of Health and the Medical Research Council, 
and the Ministry of Food also had its own scientific 
advisory. division. The Ministry was in close contact 
with the food trades, and the use of chemicals in food and 
food processes was being examined by several depart- 
mental committees. The Food Standards Committee 
had at present a subcommittee examining metallic 
contamination, and another examining preservatives. 
A working party, under Professor Zuckerman, was 
inquiring into. precautionary measures against toxic 
chemicals used in agriculture. 

Though the Ministry had no powers to make regulations 
under the Food and Drugs Act they had power to do so 
under the Defence Regulations. They had used it to 
make the Fluorine in Food Order, which limited the amount 
of fluorine in acidic phosphates used in food. The 
Mineral Oil in Food Order prohibited, except for very 
small quantities, the addition of mineral oil to food. 
Bread softeners were not used here as much as in the 
United States, but the situation was being watched. 
Dulcin was not being used in this country, nor was 
resorcinol. Purified wool-fat or lanolin had been tried 
as a bread softener, but he doubted if it was in use at all 
in this country. 


New Trilene ‘Inhalers 


Speaking in the adjournment debate on June 26, 
Miss MARGARET HERBISON, a joint under-secretary of 


State for Scotland, said that. the Medical Research 
Council’s committee on analgesia, set up in May, 1949, 
under the chairmanship of Sir William Gilliatt, had 
invited manufacturers to submit ‘Trilene’ inhalers 
which would fulfil their specifications for a machine 
that would be safe for midwives to use. Four proto- 
types had been submitted, none of which precisely 
fulfilled the committees specifications, but these inhalers 
had now been modified. The new models had been 
tested on a small scale in hospitals and seemed likely 
to be satisfactory. To be sure that they were really 
safe for domiciliary practice they must be tried on a 
fairly large scale in hospitals and in the homes of patients. 
Arrangements for these trials were to be in the hands of a. 
new joint subcommittee, with representatives from the 
M.R.C. committee and the anzsthetic committee of the 
Royal College of Obstetricians and Gynecologists. This 
subcommittee would be convened as soon as sufficient 
models of the new inhalers were provided for the tests. 
Miss Herbison thought it unlikely that these clinical 


‘tests would be completed for many months. 


QUESTION TIME 


Adulteration of Food 


Dr. Barnett Stross asked the Minister of Food what 
control there was over the addition to foodstuffs, which were 
processed or manufactured, of chemicals or substances which 
might ultimately prove to be poisonous, although no evidence 
was yet available of their toxic nature ; and whether he would 
consider banning their use unless there was ample evidence 
that they were not harmful.—Mr. Maurice Wess replied : 
The Food and Drugs Act, 1938, puts a direct responsibility on 
manufacturers and distributors to supply safe food and they 
frequently seek, and adopt, our advice about the wisdom of 
using particular chemicals or substances. There is at present 
no more direct control over the use of substances which are 
not known to be harmful, and which are not open to reasonable 
grounds of suspicion; and I do not think that I should be 
justified in seeking to employ the powers granted by section 8 
of the Act to make a general prohibition of the kind proposed 
—even if it could be drafted, which seems doubtful. 

Dr. Stross asked the Minister to what extent flour was still 
treated with ‘Agene’; and when he estimated this type of 
flour treatment would have entirely ceased.—Mr. WEBB 
replied : The proportion of flour used for human consumption 
at present treated with agene is estimated at about 90%. As 
has already been announced, agreement has been reached with 
the milling industry to stop the use of agene, and consideration 
is now being given to the choice of an alternative improver ; 
but I cannot yet say when the treatment of flour with agene 
will cease. 

Dr. Stross : Is the Minister aware that Sir Edward Mellanby 
recently stated that he thought peptic ulceration and acute 
appendicitis resulted from the use of agene? Could the process 
be hurried up ?—Mr. Wess: We are trying to hurry it up but 
there is a conflict of evidence about it. There is no real evidence 
to support the rather alarming suggestions made by Dr. Stross. 
We have agreed to make certain changes in the production of 
flour and in the end to eliminate the use of agene. I hope 
that Dr. Stross will exercise some patience and allow us 
adequate time to get this matter through the industrial 
machine. 

Mr. GEOFFREY Lioyp: Does not the fact that the Minister 
has now decided to terminate the use of agene despite the 
conflict of evidence indicate that there is something radically 
wrong with its use ? In view of that, ought he not to speed the 
process ?—Mr. Wess: It is not so easy as it looked when 
I started to enter into commitments about it. There are really 
serious difficulties for the people who are engaged in the milling 
of the flour, all of which I have to take into account. They 
themselves agreed to the new arrangement, and they will, I 
am convinced, make the change at the earliest practicable 
moment, 

Composition of Flour 


Sir WaLtpRon SmirHeRs asked the Minister if he would 
give the analysis of flour for bread used today, showing, in 
particular, how much potato flour was included.—Mr. WEBB 
replied: The flour supplied by millers for bread-making is 
composed of home-milled wheaten flour with an 81% extrac- 
tion-rate and imported wheaten flour with a 72% extraction- 
rate. Calcium carbonate, at the rate-of 14 oz. per 280 Ib. of 
flour, is also added. Bakers may add potato flour in baking 
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bread, but because of its relatively high price hardly any is 
being used at present. 


General Practitioners’ Remuneration 


Mr. 8. S. AwBery asked the Minister of Health if he would 
give an assurance that in the event of a refusal by: the 
medical profession of his offer to increase the remuneration 
of doctors under the National Health scheme he would send 
the case to arbitration—Mr. Hirary MARQUAND replied: 
I, will consider this issue if it arises. 

Mr. AwBeRY: Is the Minister aware that it has been 
reported that the offer made to the medical profession was 
refused because the condition attached to it was that they 
should save on their drug bills? If that is not so, will the 
Minister contradict it ? If he cannot come to an agreement 
with the B.M.A., will he refer the matter to arbitration ?— 
Mr. Marquanp: I think my hon, friend is somewhat mis- 
informed. I invited the General Practices Committee to join 
a working party with certain suggested terms of reference. I 
have not yet received any reply to that invitation, which is 
now being considered by the general body of doctors. 

Dr. CHARLES Hitt: Was not one of the suggestions made 
that part or all of the additional remuneration should come 
through savings in prescribing ?—Mr. MArRQuAND: One of 
the items which it was suggested that the working party 
should consider was how far there could be some saving on the 
drug bill. Mr. AwBery: Is it not correct that an offer of 
£2 million was made on condition that this amount was 
saved by cutting the use of expensive drugs ?—Mr. MARQUAND : 
No, Sir. It is not. 

Lung Carcinoma 


Dr. Barnett Stross asked the Minister of Health whether 
he had noted recent evidence from American and British 
research, showing the alarming increase in carcinoma of the 
lung and its association with heavy smoking of cigarettes ; 
and what steps he was taking to publicise these findings, 
especially among young people.—Mr. MarQuanp replied : 
I have noted the results so far reached by research into this 
subject. These are being considered by the Standing Cancer 
and Radiotherapy Advisory Committee. Dr. Stross: Is the 
Minister aware that the result of the research is very dis- 
turbing, and is he satisfied that it is reasonably correct ? 
When ultimate consideration has been given will he do what 
he can to give it publicity ?—Mr. Marquanp: I am satisfied 
that the results published recently are rather alarming and 
that is why I have asked the committee to look into it. 

Dr. Stross asked the Minister whether he could give the 
figures for deaths from carcinoma of the lung for the years 
1940 and 1949.—Mr. MarquanpD replied: Deaths recorded 
as due to carcinoma of the lung were 2121 males and 694 
females in 1940, and 3720 males and 807 females in 1949. 


Closed Shop 


Mr. M. C. Hottis asked the Minister of Education whether 
he had received from the Durham County Council assurances 
that membership of a trade union would not be required of 
applicants for posts as school medical officers.—Mr. D. R. 
HarpMan replied: The assurance which the Durham County 
Council gave to the Minister of Education related to a direction 
issued by him under section 68 of the Education Act, 1944, 
in regard to teaching posts at the disposal of the authority. 
The authority, however, are aware of the Minister’s general 
attitude in the matter, and I understand that they still have 
the question under consideration. Mr. Horus: Are the 
authorities asking this question of the medical officers, or are 
they not ?—Mr. HarpMan: As far as we are concerned, we 
have had a letter from the British Medical Association con- 
cerning 4 posts of assistant school medical officers which are 
shortly to be filled, and the letter is now being considered by us. 
Mr. J. A. Boyp-CarPENTER: Will the hon. gentleman answer 
the question whether or not applicants are at present having 
this question directed to them ?—Mr. HarpMAn: We under- 
stand they are not. 

Dr. Hitt: Is the Parliamentary Secretary aware that 
for these appointments this issue is being raised and the 
question is being asked by Durham County Council ? Does 
his attitude differ for teachers and school medical officers ?— 
Mr. Harpman: As far as we understand the position, the 
county authority is considering its attitude in this matter to 
all its employees, whatever their professional category may be. 
It is not our business to start interfering until we have some 
information which will be a cause for any action or a reason 
for taking no action. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I was helping (or more likely hindering) a farmer 
friend in one of the remoter agricultural counties, and 
during a break for refreshment I exchanged views with 
one of the regular farm hands. He had some shrewd 
ideas about the local hospital, based on one _ brief 
attendance as an outpatient after a minor bicycle 
accident. ‘‘ The iodine smarted something terrible,’ he 
said, ‘‘so I asks the nurse how about using something 
else. ‘What!’ sez she (nice young thing she was), 
‘we keeps the iodine for young men what falls off 
bicycles!’ So I couldn’a say more about that, could I ? 
Then next mornin’, when I was sittin’ in a row with 
all the other outpatients, she knew me at once. ‘ Come 
on, Mr. Iodine,’ she sez. I haven’t forgot that.’”’ He 
reflected. ‘‘ Still, they was good to me, and I sent them 
a subscription afterwards, as well as paying at the time. 
That was when the hospitals was still voluntary-like, 
and we had the Golden Pig every year, and all the places 
round about used to have a meeting and hand over the 
money reglar; that’s all stopped now. ... There was 
some strong speaking at some of those meetings. Once 
the Matron come down too, and they asked her to say 
something, and blow me if she didn’t agree wi’ us that 
the money wasn’t being used right! The officials was 
all there, getting redder and redder.like beetroots, and 
they didn’a know what to do about it at all.’’ He paused, 
for breath or for effect. ‘‘ But the nurses,” he went on 
meditatively, ‘‘they had a poor. deal, and I daresay 
that was what the Matron meant. They had to up and 
leave the outpatients when the dinner bell rang, for if 
they didn’a go quick there wouldn’a be anything left. 
But I expect things is better now.” 

Not.a bad picture of hospital affairs in England in 
the ’30s, I thought. And I was able to assure him that 
things are better now. 


* * * 


On Mondays I go to ‘‘ Racecourse View” and hand 
out pentothal and gallamine to the psychiatric patients, 
resident or otherwise, to encourage them to slumber 
and relax during their convulsion therapy. The name 
calls to mind a hospital glistening in the summer sun, 
against a vast green background of downland slopes ; 
but in fact its atmosphere is one of decay and depression, 
and its setting an overgrown patch of sombre laurels, 
firs, and bay trees. But last Monday I arrived to find 
the place seething with lamps and brackets, wires and 
stands, cameras and technicians. They wanted to film 
a convulsion, or preferably one with relaxant and one 
without. Would [ mind? Not at all. So I quickly 
filled my syringe, doubling the dose of relaxant to make 
sure of an obvious effect even before this large audience. 
I set to work and gave the injection. Then at a word 
from me the cameras began to whirr and the psychiatrist 
pressed the button of his shock machine. According to 
my calculations the patient should have lain peacefully 
oblivious of his treatment; instead, he nearly leaped 
off the bed. Alas for my precautions! While I had 
been making sure that the patient would sleep my. 
colleague had pushed up the current to make sure of 
some reaction. And there was no doubt who was the 
winner. 


* * * 


Being denied the emotions aroused by a variable 
income, we have to seek our excitements in the occasional 
gifts from grateful patients—mainly sweets, bananas 
and so forth, or more rarely alcohol in some form—which 
usually bear some relation to the amount the patient 
has suffered at our hands (the more you hurt them the 
more grateful they are; perhaps that is why surgeons 
do so well and anesthetists are so despondent). Imagine, 
therefore, the thrill of anticipation that a friend of mine 
felt the other day when a regular attender, to whom he 
had caused considerable suffering, began to show the 
signs ef impending generosity. He was obviously not 
listening to my colleague but following the nurse with 
his eyes to see if she was going away. So my friend asked 
her to fetch his ophthalmoscope from one of the wards, 
and sure enough, the moment she had gone, the patient 
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leant forward and put his hand in his hip pocket. With 
a shyly whispered ‘‘ I thought you would like these,’ 
he brought out one of those small black jewel-cases 
that gold cuff-links are kept in. Trying not to reveal 
his emotion, my friend pressed the catch. Before his 
eyes lay six fine specimens of Oxyuris vermicularis. 


* * * 


To the Obstetric Committee, Blankshire Executive 
Council. 

Srrs,—Two years ago I applied to be placed on the list of 
“ g.p. Specialist Obstetricians ’’ and stated on my application 
form that I had delivered about ONE case since qualification. 
I had little doubt that I would be admitted without question, 
since a friend of mine, twenty years my senior, was admitted 
by another executive council though he had done 100% less 
confinements (or should it be confinement ?)—to wit, nil. I 
was advised to re-apply in a year’s time, when with increased 
experience my case would once more be considered. 

My reasons for wanting to be a G.P. Obstetric Specialist 
are summed up in the following little anecdote : 


Landlady: ** Do you want a room for a pound or twenty-seven 
and six?” 


Prospective Lodger: ‘*‘ What is the difference ? ” 
Landlady : Seven and six.” 


I, too, try to crowd into “ the upper income bracket” by 
earning just a little more than my window-cleaner or chimney- 
sweep (Vac. sweep, of course, 7s. 6d. per consultation per 
chimney). 

The twenty-odd confinements I have conducted in the past 
year now put my London friend 2000% behind me, for he has 
still done none. I much regret to say that I have in these two 
years forgotten the little textbook stuff that I knew ; never- 
theless, 1 have watched with interest and fascination the 
skilful and sure work of the midwife. Tiptoeing quietly into 
the room every time she delivered one of my patients, I 
watched and then joined her for a cup of tea and a little 
pleasant shop. From these informal chats I learnt what other 
doctors do (or how they’re doing), the latest up and down the 
road, and something of forthcoming social events; but no 
more midwifery. The few Betz cells: which had imbibed a 
little obstetric knowledge at my medical school have undergone 
fatty atrophy and their contents are now safely stored in the 
great omentum. Meanwhile, demands on my obstetric abilities 
(if you will forgive a careless phrase) are increasing and 
remain unquestioned on the pedestal where my faithful 
patients placed them, as a mark of undying gratitude for the 
way I handled their cases. 

Now I am hoping that you will put me on the list at last, 
for I should like to replace my dilapidated twelve-year-old 
overcoat before the coming winter; my wife also badly 
needs a pair of shoes, and baby warm blankets to meet the 
inclemencies of December. 

If, however, you are unable to help, I shall, as in the past, 
sell this letter as an article to the Editor of the Peripatetic 
Column in The Lancet and I shall apply the proceeds to paying 
a quarter year’s subscription to the Abstracts of Gynecology 
and Obstetrics, to see where I go wrong.—Yours, &c., A.B.C. 


Anyone who has read the last bit will know the gist of 
the committee’s reply. 


* * * 


When talking to students about the history of anzs- 
thesia I always note the mixture of pity and incredulity 
on the faces of those who are still awake when I come to 
the ‘‘ ether frolics ’’ prevalent in America some hundred 
years ago. Last week I read an article in a well-known 
American monthly, describing a recent carnival, and 
a great feature of these jollifications was reciprocal 
spraying with perfumed ether, guaranteed to produce a 
giddy, and lighter than air sensation. The article was 
illustrated with pictures of scantily clad young ladies, 
apparently in the third stage of narcosis, having ether 
vapour squirted in their faces by boy friends with what 
looked like outsize ethyl chloride sprays. During the 
half week of the carnival, according to the article, a 
million sprayers were used up. 

The way in which history repeats itself is rather 
frightening. 

* 

Babies sometimes know by instinct what their mothers 

have forgotten long ago. 


Letters to the Editor 


CONFERENCE ON MEDICAL TEACHING 


Srr,—Your account last week of the conference at 
the Postgraduate Medical School of London ends with a 
hint of future meetings. I venture to suggest that the 
subject of the next conference should be medical examin- 
ing. The reflex effect of the content and process of 
examinations, even if it does not affect what is offered 
to the taught, seriously influences the appetite with which 
students attend to and accept what is provided by the 
teachers. 


London, W.1. E. Rock CARLING. 


CURES OF PEPTIC ULCER 


Srir,—It was Darwin, I believe, who pointed out that 
a mistaken theory rarely harmed and often stimulated 
research ; whereas a mistake in facts could prevent 
progress for a century. Is this what has happened with 
the peptic-ulcer problem ? F 

As I read your leading article of June 23, I wondered. 
Have we got too many important facts wrong? Is 
medical treatment any better today than it was in 1851 ? 
Trousseau and Brinton (who both died in 1867) taught 
a therapeutic approach which is still worth using. If 
the functional disorder of motility is corrected, the ulcer 
heals. Milk and slops are bad for the patient with small 
intestinal hurry and excessive colonie fermentation. 
Small meals and carbonates are valuable when gastric 
motility is impaired. True rest for the stomach is the 
simple well-cooked meal eaten with a good appetite. 
Empirical rules of this sort have been forgotten in the 
modern craze for rational therapy: but one of the 
disadvantages of rational therapy is that it gives bad 
results when it is based on untrue theories. The com- 
monest cause of the so-called resistant peptic ulcer is 
the ‘‘ rational ’’ therapy which the doctor has prescribed. 
I sometimes see 4 or 5 patients in a morning where it is 
reasonable to wager that there will be no further trouble 
if the olive oil and belladonna are stopped, if the rigid 
diet which the patient dislikes and which disagrees 
with him is abandoned, and, above all, if the alkali 
which causes diarrhosa or constipation is changed and 
the patient goes back to work. 


Do let us get our elementary facts clear. It is difficult 
to think of six English and American contributors to 
the peptic-ulcer literature who have first-hand experience 
of the main methods of investigation, radiology, endo- . 
scopy, anatomy, animal experimental work, and the 
prolonged follow-up of patients. These few have been 
unable to protect the student from the avalanche of 
fallacy mongerers who perpetuate each other’s ignorance 
in enormous bibliographies. Ivy ! has just made another 
effort to stop the rot. 

Research has confirmed Virchow’s judgment of 1853. 
It is almost certain that the maximal output of acid 
of which a healthy stomach is theoretically capable, 
even if it persisted for a week, could not ulcerate healthy 
gastric or duodenal mucosa. The practical preblem in 
therapy is not how or why a hole is punched in the mucosa 
—there are probably several reasons—but why the hole 
becomes an ulcer. A biopsy ‘‘ulcer’’ on the lesser 
curve of a young man with a bad duodenal ulcer and a 
high rate of acid secretion heals in 3-4 days. If the 
biopsy is done on an elderly patient with achlorhydria 
and addisonian anwmia, it may take twice as long to 
heal. In neither case are there symptoms, nor does the 
ulcer become chronic. On the other hand a gastric 
ulcer not infrequently forms in a duodenal-ulcer patient 
as he grows older and his hydrochloric-acid output falls ; 


1. 7. A. C., Grossman, M. I., Bachrach, W. H. Peptic Ulcer. 
hilade 


Iphia, 1950. 
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and if this new gastric ulcer is a big one and interferes 
with motility, the duodenal ulcer often heals. 

The important thing to remember is not the alleged 
erosive effect of V/10 HCl, but the self-sealing function 
of the healthy muscularis mucose. A biopsy ulcer heals 
by a ring contraction of the muscularis mucose. Any 
chronic ulcer heals rapidly if the muscularis mucose# can 
draw the edges together. What prevents ulcers from 
healing is not the acid, but a stretching of the gut wall 
which allows the acid to come in contact with the floor of 
the ulcer. Anything which inhibits tone and lead¢ to 
stretching is bad, regardless of whether it lessens secretion 
or not. Pain, depression, anxiety, nausea, unpleasant 
smells, unappetising foods, irritant cough mixtures, &c., 
all lessen tone and prevent healing even though they 
diminish secretion of hydrochloric acid. On the other 
hand, an appetising meal, eaten in a contented mood 
in good company, tends to restore normal motility and 
lead to healing. Purgatives and the popular mixture of 
milk, antacid powders, and beer, are bad, because small- 
intestinal and colonic irritation leads to reflex inhibition 
of gastroduodenal motility. Many fats are bad, since, 
especially in sensitive persons, they interfere with gastric 
emptying. Gastric emptying is controlled by reflex 
inhibition of gastric tone when the small intestine receives 
stuff rather faster than it can handle it. Under certain 
circumstances, fats make the governor mechanism “* hunt.’ 
Initial emptying is too rapid. Then gastric tone falls 
and the duodenum regurgitates some of its contents 
back into the stomach. Nothing happens for a bit, and 
then the whole cycle starts up again. 

Some patients are really difficult to treat—the thin, 
anxious, depressed, woman, the man who is sensitive to 
nicotine and persists in smoking, the big beer-drinker, 
the obsessional executive who treats his stomach as a 
minor accessory in running a business. Modern medicine, 
however, makes even the easy case difficult by demanding 
a universal régime for all ulcers, instead of particular 
treatments for particular patients. 

London Hospital, E.1. 


THE ‘‘ PRODUCTION SIDE” OF HOSPITAL 
ECONOMICS 


Srr,—It is pertinent to pursue further the line of 
thought put forward by Professor Vines (June 16) to 
discover which departments of the National Health 
Service Limited, as the Treasury might call it, are the 
ones which produce a credit or a debit balance. For 
the sake of humanity some branches of medicine, such 
as geriatrics and mental disease, must unfortunately be 
a liability on public funds. But on simple economic 
grounds it is surely difficult to justify anything but 


DENYS JENNINGS. 


-inereased financial support for health service policy 


to eliminate tuberculosis in this country during the next 
20 years. 

Stocks ! has shown that in England and Wales tubercu- 
losis is responsible for more wastage of man-power than 
any other disease. By killing its victims in early adult 
life, it causes loss of years of working-life almost equal 
to that of all forms of cancer and accidents put together. 
Means of tuberculosis control have increased remarkably 
in the past decade: radiography in diagnosis, antibiotics 
in therapy, and B.c.G. vaccination in prophylaxis. The 
researches of Terplan and Medlar in the morbid pathology 
of the disease, of Heimbeck, Wallgren, and Meyer in 
its epidemiology, of Kallman and Reisner in its genetics, 
all support the etiological view that phthisis is a sequel 
to initial infection determined by innate and environ- 
mental conditions. If this is so—and surely most 
phthisiologists now accept it—the measures by which 
tuberculosis may be controlled are surely clear. Yet 
how often are we frustrated when we seek to put them 
into practice. Far too often lay committees are ignorant 


of the size of the problem. How many members of 
hospital management committees, with experience only 
of voluntary hospitals, have been shocked at the drain 
on their budget made by the sanatoria with which they 
are now concerned ? Few management committee 
members, or indeed their secretaries, understand and 
appreciate the work and purpose of chest clinics, yet 
it is here that the disease will ultimately be eradicated. 

What is the cost of the tuberculosis waiting-list of 
10,000 patients ? It is reasonable to assume that most 
of these people are of working age, forfeiting wages, and 
reducing the productive capacity of our nation while 
increasing the drain on our economic resourees. Is it 
unreasonable to reckon that this waiting-list alone costs 
the country some £2 million a year. 

It is gratifying to read that one regional hospital 
board has determined that there shall be no economy 
cuts in its tuberculosis services. This is an example 
which it is to be hoped every other board will 
follow. 

Chest Clinic, Bournemouth. 


W. H. TATTERSALL. 


BOWEL RHYTHM IN THE HEALTHY INFANT 


Str,—I was very interested in Dr. Gordon’s article of 
June 2. Each month I receive hundreds of letters from 
mothers or nurses. From these it is clear that many 
thriving breast-fed babies have infrequent, large, normal 
motions ; but it seems to be only occasionally among 
our readers that aperients have been advised or given. 
Happily, most of those who write seem to be fairly well 
aware that the condition is normal and therefore calls 
for no interference ; but sometimes a mother will state 
that medicine has been advised. In the bottle-fed baby 
constipation is extremely common. Where the cause is 
not underfeeding, keen observers notice that it is 
invariably associated with high-protein feeding—that is, 
too strong milk mixtures. I find that in such infants the 
constipation always disappears when the diet has been 
adjusted. 

May I suggest that, however unwisely constipation 
may have been treated in infancy, the normal healthy 
child and adult need not necessarily be troubled for ever 
after with persistent constipation, yielding only to drugs. 
Surely it is never too late to correct the complaint by 
proper dieting and, if necessary, by re-education. 


Nursery World, 
154, Fleet Street, 


London, E.C.4. E. Morrison. 


FUNCTIONAL DISEASE IN GENERAL PRACTICE 
Smr,—In their description of group practice in your 
issue of June 2 (p. 1226) Dr. Franklin and his colleagues 
said that ‘“‘the problem of the disposal of functional 
illness is more than any other responsible for the diffi- 
culties of the general practitioner.’ I would like to 
reword this proposition to read “‘ that the problem of 
the disposal of diseases, under-emphasised or ignored by 
a hospital-centred medical education, is most responsible 
for the difficulties of the general practitioner.’’ True to 
Prof. L. J. Witts’s dictum that ‘‘ people cannot avoid 
preaching what they practise,’’! teaching in hospital is 
excellent on diseases normally to be found there: general 
practice is best to be learnt in general practice and from 
general practitioners. 
The word ‘functional,’ as used in medicine, is 
ambiguous and should be abandoned. It is sometimes 
used in the sense of ‘‘ idiopathic’? to mean that an 
organ or tissue is not, for some unknown reason, func- 
tioning normally. Elsewhere it is used as a synonym 
for psychogenic. As loosely used, it includes : 
True endogenous psychological disease. 
Diseases whose nature is not properly understood— 
especially if they happen to have psychological symptoms. 


1. Stocks, P. Tubercle, 1949, 30, 50. 


1. Brit. med. J. 1950, ii, 622. 
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Diseases in which laboratory investigations have proved 
negative. This may mean that the wrong investigations 
have been done, or, more usually, that the results do not 
mean what they appear to mean. 


Some symptoms—e.g., the blush—are recognisably of 
emotignal origin. Sensory and motor phenomena follow 
an emotional stimulus and the chain of events is only 
too clear to the blushing victim ; but to ascribe a large 
variety of symptoms to emotional causes is to expose 
oneself to the pitfalls of argument by analogy. 

Once a patient, rightly or wrongly, has been given a 
functional diagnosis, it is all too easy to dismiss as 
functional other symptoms arising later and to overlook 
the emergence of other, patently non-functional, diseases. 
The terms ‘‘ nerves,’’ neurosis, and functional disease 
are, however, often used erroneously of the general and 
psychological symptoms of upper respiratory disease in 
children, and of cystitis in adults and children. Neuralgic 
and fibrositic pains are often wrongly supposed to be 
of psychological origin. I have met, and made, mistakes 
in the diagnosis of more serious illnesses, presenting 
with predominantly psychological symptoms—even 
appendicitis, presenting in one instance, as insomnia, 
impotence, and loss of weight. If one is to argue by 
analogy about functional disease, then the drunken man 
is a much more generally applicable prototype than’ the 
blushing maid. John Smith drunk and John Smith 
with the flu behave in ways not habitual to John Smith 
sober and John Smith well. The patients Dr. Franklin 
describes, who ‘‘ attend at one time with headaches, at 
the next with dyspepsia, at the next with dizzy spells, 
and so on’”’ are as likely to be suffering from a toxic 
as an anxiety state. 

Lowestoft. 


FALSE-POSITIVE TESTS FOR SYPHILIS AFTER 
SMALLPOX VACCINATION 


Sir,—Although the incidence of biologically false 
positives in serological tests for syphilis, performed a 
short time after effective vaccination for smallpox, has 
been well studied in the U.S.A., it appears to have 
attracted little attention in this country. This is probably 
because the practice of vaccination in infancy reduced the 
incidence of such false positives to a minimum. Now that 
vaccination is no longer compulsory, an increasing pro- 
portion of the population will haye their first vaccination 
in adult life, and this may sometimes be done just before 
the patient has a serological test for syphilis. Such a 
coincidence occurred in the case reported here. 


A schoolboy, aged 18, was admitted to Graylingwell Hospital 
in an acute schizophrenic episode with depression, delusions 
of guilt, aural hallucinations, thought-blocking, and suicidal 
tendencies.. On admission routine Kahn and F.R.c. Meinicke 
tests, performed in the hospital laboratory, were both 
positive. A week later his serum was examined at the 
mental hospitals’ group laboratory, and gave the following 
results: Wassermann reaction by Mann and Partner! 
technique + 10, by Kolmer technique 00000; Kahn quanti- 
tative test 80 units; F.R.c. Meinicke reaction positive. 
The cerebrospinal fluid was normal (cells 1 per c.mm., total 
protein 35 mg. per 100 ml., Lange colloidal-gold test negative, 

assermann reaction negative). 

The results of the blood tests would ordinarily have been 
taken to indicate syphilis, probably congenital. There were, 
however, no stigmata of congenital syphilis, and there was no 
history of possible acquired infection. Three weeks before 
admission to Graylingwell Hospital the boy had been vac- 
cinated against smallpox, and had been admitted to his school 
sick-ward with a severe “ vaccinia”’-type reaction. It was 
therefore decided to repeat the serological tests before accepting 
them, meanwhile withholding anti-syphilitic treatment. Repeat 
tests, four weeks and twelve weeks after the first, were all 
negative. The first and second results were therefore accepted 
as biological false positives following a severe reaction to 
smallpox vaccination. 


N. B. Eastwoop. 


1, Mann, S. Partner, F. Memorandum on the Wassermann 
Reaction = Mental Hospital Practice. London, 1945. 


A number of workers have reported similar results in 
various groups of cases, the incidence of false positives 
ranging from 11 to 51% in serological tests after 
effective smallpox vaccination. It has been found that 
false positives are more likely in the Kahn test than in 
the Wassermann or Kolmer tests. Rein and Elsberg? 
reported that in their series of 129 men who developed 
‘*vaccinia’’ or ‘‘ vaccinoid’’ reactions after smallpox 
ee. 58 (44:9%) showed doubtful or positive 

ults in one or more of the six serological tests they used 

Kahn standard, Kolmer, Kline diagnostic, Kline exclu- 
0 Boerner-Jones-Lukens, and Mazzini); there was 
a higher proportion of serological positives in the more 
severe (‘‘ vaccinia ’’) reactors than in the more moderate 
(‘‘ vaceinoid’’) reactors. Of 36 ‘immune reactors,”’ 
5 (13-:9%) showed doubtful serological reactions. Most 
of the serological positive tests occurred eight to fourteen 
days after vaccination, but some occurred in the first 
week, and others as late as the third or fourth week, 
after vaccination. The maximum degree of serological 
positivity occurred between the fourteenth and twenty- 
first days after vaccination. Generally, the duration of 
the false-positive serological reactions varied with the 
maximum degree of positivity, but most tests became 
negative within three months. Other workers, including 
Singh,’ confirm this. Rein and Elsberg? stated that the 
incidence of false-positive reactions was not entirely 
related to the type or severity of the skin reaction to the 
vaccinia virus. They think that certain people are more 
likely than others to become “ biologic false positive 
serologic reactors,’ and that the type of vaccination 
response is of secondary importance in these people, who 
are liable to develop false-positive serological tests as the 
result of other non-syphilitic conditions. 

The case now reported fits into the general pattern of 
results reported by other workers, positivity being found 
three weeks after vaccination and lasting not more than 
four further weeks (i.e., up to seven weeks after vaccina- 
tion). The Kahn test gave a stronger positive than the 
Wassermann reaction. 

W. W. Kay 


a a Group Laboratory, Epso Davip RICE 


and Graylingwell Hospital, cae 


STREPTOKINASE IN TUBERCULOUS MENINGITIS 


Sm,—Dr. Lorber’s article of June 23 reflects the 
unhappy position with regard to the treatment of 
tuberculous meningitis. 

Encouraging results have been obtained by the use 
of P.P.D. with streptomycin; but the reactions make 
this a rather hazardous procedure. So far as I am aware, 
there have not been any reports on the use of ‘ Cortisone’ 
with streptomycin. On purely theoretical grounds it 
would seem that cortisone might tend to prevent the 
formation of adhesions and mitigate against spinal block. 
If this were administered intrathecally with streptomycin 


and pP.P.D., the reaction to the latter might well be 
minimised. 
Whipps Cross Hospital, GreY M. WoopMan. 
London, E.11. 


ADDICTION TO AMPHETAMINE 


Smr,—The Society for the Study of Addiction is 
administering a research scholarship, founded in memory 
of the late Mr. Arnold Webb, to investigate possible 
addiction to amphetamine and allied drugs. Habituation 
and apparent addiction to amphetamine has been des- 
cribed, but how much of this constitutes real addiction is 
open to question. Last year the W.H.O. Expert Com- 
mittee on Drugs Liable to Produce Addiction! drafted 
the following definition of ‘‘ drug addition ”’ : 

** Drug addiction is a state of periodic or chronic intoxica- 
tion detrimental to the individual and to society, produced 
. Rein, . Amer, J. 1945, 29, 303. 


8. Singh, B nd. med. Gaz. 1947, 82, 6 
5. W.H.O. Teen Rep. Ser. 1950, no. 21, 6. 
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by the repeated consumption of a drug (natural or synthetic). 

Its characteristics include: (1) an overpowering desire 

or need (compulsion) to continue taking the drug and to 

obtain it by any means ; (2) a tendency to increase the dose ; 

(3) a psychic (psychological) and sometimes physical 

dependence on the effects of the drug.” 

More information on the matter as regards amphetamine 
is needed, and the society would be grateful if colleagues 
would send me any experiences bearing on this subject. 
It is proposed to publish, with due acknowledgments, 
the collected evidence in the British Journal of 
Addiction. 

Wyke House, Isleworth, H. PULLAR-STRECKER 

Middlesex. Hon. Secretary. 


ADRENALINE CREAM 


Smr,—The therapeutic trial described below was 
designed at the request of the research subcommittee of 
the Empire Rheumatism Council to evaluate the specific 
efficiency of a proprietary product, widely advertised in 
the lay press, for the relief of rheumatism, &c., 
and claimed by Moss! to be of very great value in 
fibrositis. 

This preparation has recently been investigated by 
Howell,? who found that it relieved pain within a few 
seconds or within a few minutes for an average period of 
12 hours in 83 out of 90 patients, whereas a control cream 
gave only 2-3 hours’ relief in most of 20 patients. 

The experiment was carried out at the following ten 
rheumatism centres in England and Scotland : 

Royal Infirmary, Aberdeen (Dr. Logie Bain); University 
College Hospital, London (Dr. H. A. Burt); West London 
Hospital (Dr. W. 8. C. Copeman) ; Northern General Hospital, 
Edinburgh (Dr. J. J. R. Duthie); Royal Free Hospital, 
London (Dr. Ernest Fletcher) ; Middlesex Hospital, London 
(Dr. Frank Howitt); Royal Infirmary, Manchester (Dr. 
J. H. Kellgren) ; Royal National Hospital for Rheumatic 
Diseases, Bath (Dr. G. D. Kersley) ; and the Canadian Red 
Cross Memorial Hospital, Taplow, and the Postgraduate 
Medical School. of London (Dr. E. G. L. Bywaters). 
Mr. E, Lewis-Faning, PH.D., gave advice and made useful 
suggestions regarding the planning of the trial and its statistical 
analysis. 

Material.—‘ Adrenaline cream ’’ was used as supplied 
by the makers (Messrs. Howard Lloyd, of Leicester). 
Comparison was made with the effects of a control 
cream (similar but not containing adrenaline) of the 
following composition, as used by Howell? : 


Emulsifying wax 20. parts 
Wool-fat 10 parts 
Chlorocresol . . 0:05 parts 


The cost of this is ld., compared with 1s. 10}d. for the 
adrenaline cream, per 

Cases.—Cases were selected with bilateral back pain 
or pain in two non-symmetrical positions in the body 
due to “‘ fibrositis ’’ (i.e., deep pain referred to muscle) : 
the presence of degenerative joint disease or rheumatoid 
arthritis did not exclude the case. 

Method.—These two creams were labelled a and B 
by the pharmacist so that, although slight differences 
were noted in the two creams by the investigator, the 
latter did not know beforehand which was which. Some 
observers noted that the adrenaline cream darkened 
slightly on exposure, or that one of the creams rubbed in 
slightly differently. All the massage in each centre was 
done by the same person. 

The two creams were massaged into the two sites 
for 5 minutes each, and the effects assessed before 
starting, and 5 minutes, 30 minutes, and 1 week after 
starting. At the second attendance (1 week from the 
first inunction) the sites of inunction of the creams were 
reversed and the same procedure carried out. 


1. Moss, L. Med. World, 1949, 70, 244, 
2. Howell, T. H. Lancet, 1950, ii, 395. 


Evaluation of Effects Subjective assessment of pain 
was made by inquiring how bad the pain was before 
inunction and at each of the three intervals afterwards. 
It was graded 0, 1, and 2 (none, mild, and severe). 
Objective tenderness was tested by manual pressure 
before and at each of the three intervals afterwards 
(grades 0, 1, and 2 as above). The retrospective duration 
of relief, if any, was inquired into at the two weekly 
return visits. 

Resulis.—Improvement (partial or complete) occurred 
at 5 minutes and 30 minutes in 29% of the trials using 
adrenaline cream, and in 25% of the trials using the con- 
trol cream. No change or worsening occurred in the 
remainder (201/282 on adrenaline cream and 214/286 
on the control cream). This small difference might arise 
from chance alone since on statistical analysis no signifi- 
cant difference between the results of the two creams 
was found for either the subjective evaluation (additive 
xy? = 675, n = 4, p between -95 and -98), the objective 
evaluation (additive y? = -690, n = 4, p between -95 
and -98), or both together (y? = 1-365, n = 8, and p 
> -99). We are unable to demonstrate a significant 
difference between the proportion improved on adrenaline 
cream as against those on the control cream, using the 
above criteria. 

The retrospective inquiry about the duration of relief 
from pain showed no significant difference between those 
treated with control and those treated with adrenaline 
cream (jy? = -25). Retrospective relief was denied in 
29/75 assessments on adrenaline and 32/75 assessments 
on the control cream. 

It can be alleged that adrenaline is unstable and 
rapidly disintegrates. No special precautions were taken 
to prevent this, but it seems likely that a good repro- 
duction of the conditions seen in daily practice was 
achieved. 

We conclude that the effects of the proprietary 
preparation costing 3s. 9d. for a 2 oz. tin and a similar 
but non-medicated cream costing 2d. for the 2 0z. are 
for practical purposes the same, and that what difference 
we have demonstrated by this method of testing is too 
small to warrant the assumption of a significant difference 
between the two products. 


Acknowledgments are due to the staff of the ten centres 
listed above who carried out the investigation and provided 
the data on which this analysis is based. 


E. G. L. BYwaTeErRs 


Chairman, Research 
Subcommittee, E.R.C. 


THE NEW GUY’S 


Sir,—The anonymous article last week on the new 
Guy’s Hospital leaves in the mind of at least one reader 
considerable confusion as to the number of beds to be 
provided. 

Near the beginning it does obeisance to what apparently 
are the Ministry of Health’s present views on the optimum 
number of beds for a teaching hospital, and states that 
the new hospital will contain 800 beds. In the middle 
the article states that the architects are planning what 
are in essence ‘‘ separate hospitals ’’’ (of which there are 
to be three) of 450-500 beds. Towards the end it says 
that the final limit will be about 1000 beds. 

One knows that the National Health Service feeds 
upon itself, but it is not usually done so openly at the 
planning stage. 


University College Hospital, 
London, W.C.1. 


London, W.12. 


T. F. W. MacKEOwNn 
Administrator and Secretary. 

*,* The original plan was for 1000-beds, and it was 
provisionally decided to house these in only two of the 
three main “‘ spokes ”’ (i.e., in two ‘‘ separate hospitals ”’ 
of 500 beds). Because of the Ministry’s recommendation 
the final plan allows for a total of 800 beds.—Ep.L. 
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THE WRONG WAY 


Sir,—The dispute over the Kingston Victoria Hospital 
has deeper roots than Dr. Stark Murray suggests in his 
letter of June 23. The crux of the matter is that the chair- 
man and three other members of the management 
committee who opposed the conversion scheme in the 
first place were not reappointed at the end of their 
tenure of office. This is the danger which threatens us 
all in or out of the health service. It cuts across party 
lines. The Minister and his appointed minions have all 
the power. And they use it, only lip service being paid 
to ‘‘ consultation.’ So long as the public are prepared to 
sit down under this centralised autocratic Whitehall 
bureaucracy, so long will they have to put up with actions 
of this nature taken against their wishes. 

London, W.C.1. J. L. 


HOSPITAL INFECTION 


Sir,—Your leading article of June 16 comments on 
the Medical Research Council’s memorandum on the 
control of cross-infection in hospitals, and details some 
of the constructional expedients by which hospital 
authorities can greatly improve existing wards at a 
fraction of the cost of new buildings. 

A valuable exposition of the nursing technique required 
for the efficient working of these subdivided wards is 
provided by the M.R.C. memorandum. In this respect 
its teaching will be widely approved ; but it also includes 
a pronouncement (p. 15) on constructional policy. Its 
statement that ‘‘ the large, open, undivided ward must 
be considered obsolete’? accords with present-day 
opinion. In the ensuing paragraph, however, no distinc- 
tion is drawn between re-constructions, in which we 
must cut our coat according to our cloth, and new 
constructions in which the architect has freedom of 
design. ‘* Structural subdivision into small units”’ is 
described as ‘‘ the modern tendency in ward construc- 
tion’; and “‘ to satisfy present-day requirements, nearly 
half the beds in a children’s or infectious diseases hospital 
should be individual cells, and the remainder in small 
units.”’ 

Does the provision of individual isolation for half. of 
the patients and some form of group segregation for the 
rest really satisfy present-day requirements? As argu- 
ments for the suggested small units, we are told that 
** these allow of the distribution of patients according to 
medical hazards . . . the separation of known [my italics] 
infected patients from uninfected patients and the 
grouping together of infectious patients from a common 
environment.’ It is recommended that a senior me@ical 
officer who understands ‘‘the risks involved’’ should 
allocate the cases in their particular units. 

But surely the elimination of hazards and risks is the 
aim of the memorandum. Must not our aim be to 
construct the type of ward which affords the greatest 
possible measure of safety to our patients? While it 
is true that even the most efficient ward design will not 
exclude such cross-infection hazards as staff carriers, 
individual isolation in a good type of ward will eliminate 
the great majority of medical hazards. When isolation 
facilities are meagre, an experienced medical officer can 
do much to ensure that the available accommodation 
is used to the best advantage ; but, though craftsmanship 
can produce fine work with primitive appliances, the fact 
constitutes no argument for perpetuation of an inade- 
quate system. Compromise designs should have little 
part in new constructions. 

The suggestion that ‘‘ nearly half’’ of the beds should 
belong to the individual isolation category appears to be 
an extension of the one-third isolation standard adopted 
in principle by the Metropolitan Asylums Board. Since 

1930, when that authority demitted office, typing of the 
strains of scarlet fever and dipthheria—diseases whieh 
formerly comprised the bulk of fever-hospital cases—has 


completely changed our concepts: individual isolation 
is now indicated in the groups once believed to be 
essentially of the open-ward variety. 

A noteworthy consequence of the nursing shortage 
has been that an increased percentage of patients are 
now treated in isolation wards. No matter how many 
wards have to remain closed, every effort is made to 
keep special isolation blocks in full service; and some 
hospitals now provide individual isolation for the majority 
of their cases. The eminently satisfactory results 
demonstrate that the further we progress towards a 
complete isolation provision, the less likely we are to 
be let down by human fallibility. 


Eastern Hospital, London, E.9. G. W. RoNALDSON. 


Sir,—I was interested by your leading article. That 
application lags sadly behind knowledge of measures for 
preventing hospital infection is certainly true; and the 
reasons you give are well known to the nursing profession. 

I note, however, that you state that instruction of 
student nurses in applied bacteriology would be even 
more useful if given at an earlier stage of their training, 
instead of coming after their preliminary examination. 
As a sister-tutor and examiner to the General Nursing 
Council, I am somewhat surprised at this statement. 
The present syllabus of the General Nursing Council is 
being revised (not before time); but for some time a 
knowledge of infection—its sources and modes of trans- 
mission—has been required for the preliminary examina- 
tion. We are, I think, agreed that such knowledge can 
only be effective if practical application is given to 
this subject. 

In the hospital where I am teaching it has been the 
practice to include just such instruction in simple 
bacteriology as the M.R.C. memorandum suggests, in 
the curriculum of the preliminary school—that is, during 
the early weeks of the nurse’s education and before 
entry to the wards. At this early period such knowledge 
forms the natural foundation on which to build a real 
understanding of the principles underlying nursing 
technique and the general routine measures of hygiene 
to be carried out in the wards. 

It would be most helpful if such cross-infection com- 
mittees as you suggest were set up in each hospital. 
Meanwhile we must rely on adequate teaching of nurses, 
ancillary personnel, and medical students if we are to 
achieve any success, 


Ro Infirmary, 


BEATRICE I. R. DODWELL 
Sigter-tutor. 


Diary of the Week 


JULY 8 To 14 


Monday, 9th 


ROYAL SocrETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
P.M. (1, Wimpole Street, W.1.) Festival programme : 
Odontology. 


Tuesday, 10th 


INSTITUTE OF NEUROLOGY, National Hospital, hipaa Square, W.C,1 
2p.M. Mr. D. W. C. Northfield: Intracranial Pressure. 
WEST a Hosrrrat FOR NERVOUS DISEASES, 40, Marylebone 
Lane, 
2.30 P.M. g C. Worster-Drought : Dystrophiesand Abiotrophies. 
EDINBURGH PosTt-GRADUATE BOARD FOR MEDICINE 
4.30 P.M. (University New _ Buildings.) Prof. J. S, Young 
Dynamics of Cellular Embolism. 
MEDICAL RESEARCH COUNCIL OF IRELAN 
9.30 A.M. (Physics Theatre, College, Dublin.) , Open- 
ing of Colloquium on the Chemotherapy of Tuberculosis 


Thursday, 12th 


INSTITUTE OF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5 pM. Prof. Robert Debré (Paris) : 
Meningitis in Children. 


‘Friday, 13th 


INSTITUTE OF NEUROLOG 
noon. Prof. Lambert Spinal Tumours. 


Prognosis of Tuberculous 
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Notes and News 


MEDICAL RESEARCH IN EIRE 


In its report for 1950 the Medical Research Council of 
Ireland records the resignation of Prof J. W. Bigger, the hon. 
secretary since 1937, who has been succeeded by Prof. J. M. 
O’Connor. At the request of the minister for health the 
council began a national survey of tuberculosis. In bac- 
teriology, the action of sulphathiazole on Bact. coli in fluid 
culture media has been studied; and a substance has been 
discovered which renders sulphathiazole bactericidal in syn- 
thetic media. Other work in this field included a search for 
a simple medium suitable for a large range of organisms and 
experimental requirements ; no universal medium has been 
evolved, but a highly buffered basic medium has been 
produced in which many organisms grow freely, while others 
will grow if a few simple amino-acids are added. Work has 
continued on the use of a phenazine (B.283) in tuberculosis ; 
and the compound B.53 has been used, with promising results, 
in chronic vesical tuberculosis persisting after nephroureter- 
ectomy for renal tuberculosis. In medicine the subjects 
investigated have included the action of ‘ Terramycin’ in 
chronic urinary infections and in respiratory disease; the 
treatment of peptic ulcers; the oxygen content of the blood 
of normal subjects and in cases of congenital heart-disease ; 
the action of ‘ Cortisone ’ in rheumatoid arthritis, eye disease, 
toxemia of pregnancy, and other miscellaneous diseases ; 
and the primary metabolic functions of cortisone. 


WORLD POPULATION 


In 1900 the population of the world was 1,551,700,000. In 
1949 it was 2,377,400,000. These figures are included, according 
to a Reuter report in the Manchester Guardian of June 30, in 
a summary of population changes during the last 50 years, 
lately published by the World Health Organisation. Of the 
52 countries listed by W.H.O. only Southern Ireland has a 
decrease. There the population has dropped by 200,000 to 
3 million. India and Pakistan have the largest increase : 
their joint population has risen from 282,500,000 to 
420,400,000. The populations of the U.S.S.R. and the U.S.A. 
have both increased by just over 70 million, and now stand 
at 200 million and 149 million respectively. In Britain our 
population has increased by about 13 million, and there are 
now 50 million of us. Other European populations in 1949 
were as follow: Italy, 46 million (with the largest European 
increase of 12'/, million); Sweden, 7 million; Norway, 
3,200,000 ; and Denmark, 4,200,000. The largest percentage 
increase was in Argentina, where the population rose from 
4,800,000 to 16,800,000—an increase of 251%. 


SCOTTISH SOCIETY OF THE HISTORY OF MEDICINE 


At a meeting of this society held at King’s College, 
Aberdeen, on June 16, with Dr. Douglas Guthrie, the 
president, in the chair, Prof. John Craig described how the 
Medico-Chirurgical Society of Aberdeen was founded on 
Dec. 14, 1789, by James (later Sir James) McGrigor, James 
Robertson, and ten other medical students from Marischal 
College. As the society became known graduates joined it as 
honorary members, and in 1812 it was reconstituted ugder 
new regulations and trust deed. The undergraduate section 
was disbanded in 1862. The present hall of the society in 
King Street was opened in 1820, and gifts of furnishings, 
specimens, and books followed. 

The meeting was also shown books and incunabula of interest 
in the history of the Aberdeen Medical School, which had been 
arranged by Mr. W. S. Mitchell, assistant librarian to the 
University of Aberdeen. The exhibition included the papal 
bull of foundation of King’s College issued by Pope Alexander 
VI in February, 1494/5; the Aberdeen Bestiary; the first two 
editions of Vesalius’ Fabrica ; and the first edition of Harvey’s 
De Motu Cordis. 


Hospital Expansion 


Mr. Hilary Marquand, the Minister of Health, assured a 
meeting of the Association of Hospital Matrons at the end of 
last week that, though funds were scarce, there would be 
about £20 million more to spend on the hospital service this 
year than last. “If we eliminate waste at every point,” 
he said, “it will still be possible not only to maintain 
standards but to make advances in this difficult year.” 


University of Cambridge 


Prof. E. D. Adrian, 0.M., P.R.8., has been appointed to the 
mastership of Trinity College. 


University of London 

Dr. I. Friedmann has been appointed to the readership in 
bacteriology at the Institute of Laryngology and Otology in 
the British Postgraduate Medical Federation ; Dr. W. H. H. 
Merivale to the readership in clinical pathology at Guy’s 
Hospital Medical School; and Dr. A. C. Thackray to the 
readership in morbid anatomy and histology at the Middlesex 
Hospital Medical School. 

The title of professor of veterinary physiology has been 
conferred on Dr. E. C. Amoroso in respect of the post held 
by him at the Royal Veterinary College. 


University of Sheffield 
On June 30, the following degrees were conferred : 


M.B., W. 58. Alexander, Ian Ashforth, Joan Barlow, 
J. R. Batty, P Buckier, Elisabeth Caudwell, Joyce Chapman, 
Roger eels E. G. Clark, J. S. Clayton, 8. R. A. Dodu, G. D. 
Hempseed, W. A. Hudson, Brian Kay y, R. I. Keen, J. C. L. Lee, 
Jean MacKenzie, J.D. G. MeNeil-Smith, J. N. Roper, F. L. Rowland, 
Elizabeth Stephens, E, L. Sutherland. 


Royal College of Surgeons of England 
Mr. A. D. Marston and Dr. Frankis Evans have been 


re-elected dean and vice-dean of the Faculty of Anesthetists 
for the ensuing year. 


Society of Apothecaries of London 

At a meeting of the court of assistants on June 19, with 
Dr. Frank Howitt in the ehair, Sir Henry Dale, 0.M., was 
presented with the freedom of the society honoris causa. 
J. C. S. Ainley-Walker was clothed by the master with the 
livery of the society, and the following were elected to the 
livery : 

W. Bentley Porchage. R. W. Scarf, O. B. Brears, Noel Harris, 
Lewis Savin, G F. Holloway, Sir Horace Evans, L. G. Matthews, 
Walter ok ag ‘W. Gordon Sears, W. W. King-Brown, D. R. il, 
D. W. Kent-Jones, 8. W. Southwood. 

A. J. M. Cavenagh was admitted to the freedom by 
patrimony. The following were elected to the freedom by 
redemption : 

A. B. Kettle, J. M. Lees, D. C. Mundy, P. a: Ye Diana 
Kinloch Beck, H. H. Evers, J. O. Oliver, Anne Gib 

The diploma M.M.s.A. was granted to R. a. ‘Culeon and 
J. R. Owen upon examination. The following were granted 
the diploma L.M.S.S.A. upon examination : 


S. C. Luen, 8S. A. K. Karagulla, P. N. Barv . K. Young, 
R. D. Hernaman-Johnson, T. E. Powell, R. aed "Richardson, 
K. V. Cooper, H. S. Lawy, M. J. C. en J. S. Squires, 
L. N. Gleeson, N. M. Midgley, C. C. She 


A Commonwealth Professorship 

Prof. E. C. Dodds, F.R.s., has been appointed Sir Arthur 
Sims Commonwealth travelling professor for 1952. This is 
the fifth award of the professorship, which is filled on the 
recommendation of the presidents of the Royal College of 
Surgeons of England, the Royal College of Physicians of 
London, and the Royal Colleges of Physicians and Surgeons 
of Australasia. 


International Optical Congress 

The first International Optical Congress to be held in 
Britain since the war will take place at King’s College, London, 
W.C.2, from Tuesday, July 10, to Friday, July 13. Sir Harold 
Hartley, F.R.S., chairman of the council of the British Associa- 
tion for the ” Advancement of Science, will welcome the 
delegates, and the first session will be a symposium on the 
ophthalmoscope, in commemoration of its introduction by 
Herrmann von Helmholtz in 1851. 


Royal Society of Medicine 

At the annual meeting of the society on July 3, parchments 
were presented to the following newly — honorary 
fellows: Prof. Reynaldo Dos Santos (Lisbon); Mr. Zachary 
Cope; Sir Thomas Fairbank ; Sir Gordon Holmes, F.R.8. ; 
Sir Henry Wade; and Mr. Geoffrey Edwards, who retires 
from the secretaryship of the society after 25 years’ service 
on Sept. 30. 

Prof. Robert Debré, of Paris, is to address the section of 
pediatrics of this society at 1, Wimpole Street, London, W.1, 
at 5.30 p.m. on Friday, July 13. He is to speak on Indications 
for Streptomycin and Para-aminosalicylic Acid in Pulmonary 
Tuberculosis in Children. 
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Food Standards Committee 
Dr. N. R. Beattie has been appointed a member of the 


Food Standards Committee in place of Dr. E. L. Sturdee, 
who has resigned. 


Royal Institute of Public Health and Hygiene 

Prof. Wilson Smith, F.R.s., is to deliver the Bengue lecture 
for 1951 at 3 P.m., on Wednesday, Sept. 19, at the institute, 
28, Portland Place, London, W.1. He is to speak on Influenza 
Virus Research and its Biological Implications. 


Foot Health Educational Bureau 

The bureau will hold an all-day convention on Monday, 
Oct. 29, at the Royal Empire Society, Northumberland 
Avenue, London, W.C.2. Tickets may be had from the 
secretary of the bureau, 121, Ebury Street, 8.W.1. 
Congress of Rheumatology 

The second European Congress of Rheumatology is to be 
held in Barcelona from Sept. 24 to 27. Dr. Philip 8. Hench 
is to be the guest of honour. Further information may be 


had from the secretary of the congress, Via Layetana, 31, 
Barcelona, Spain. 


Faculty of Radiologists 

The annual meeting of the faculty will be held in Edinburgh 
on July 20 and 21. The diagnosis section is holding a 
discussion on Angiography, the therapy section on Tumours 
of the Testis. There will also be a joint meeting of the two 


sections to discuss Giant-cell Tumours, Osteitis Fibrosa, and 
Bone Cysts. 


British Medical Association 

The subject chosen for the association’s student essay com- 
petition for 1952 is the Training of a Student in the 
Personal Relationship between Doctor and Patient. Further 
information may be had from the secretary of the association, 
B.M.A. House, Tavistock Square, London, W.C.1. to whom 
essays should be sent not later than Jan. 31, 1952. 


Ministry of Education 

Dr. J. E. A. Underwood, principal medical officer to the 
Ministry, retired at the end of June. His successor is Dr. Peter 
Henderson. 

Dr. Henderson graduated M.B. at the University of Aberdeen in 
1929 and proceeded to the M.p. degree two years later. He has 
served as a first assistant at the Hospital for Sick Children, Great 
Ormond Street. Before joining the staff of the Ministry of Education 
he held appointments in the public-health services of Todmorden, 
Leyton, and St. Helens. His published work includes papers on 

ech defect in childhood, and the incidence of epilepsy and 

betes mellitus in school-children. 

Dr. A. F. Alford has been appointed a senior medical officer 
to the Ministry. 

National Assistance Board 

During 1950 this board paid out £56,430,000. At the end 
of the year 1,350,000 allowances were being paid compared 
with 1,157,000 at the end of 1949, and 842,304 shortly after 
the introduction of national assistance in July, 1948. Thus 
in less than two and a half years the number of people 
receiving assistance has increased by more than 500,000 or 
60%. . Allowing for dependants the increase must have been 
about 750,000. An analysis of those receiving assistance 
showed that 61-89% were men over 65 and women over 60 
living at home; 17% were sick or incapacitated people under 
those ages; 7-6°% were widows; and 2-7% were deserted wives, 
mainly women with domestic ties, particularly young children. 
But the bulk of those assisted were old people, of whom 
130,000 were 80 years of age or over. 


Training of Nurses 

Nurse-training committees have now been appointed for 
each of the 14 regional hospital areas for England and Wales. 
These committees, which have been set up under the Nurses’ 
Act, 1949, are to advise and assist the training institutions 
in the area; to advise and, if asked to do so, to assist the 
General Nursing Council in matters relating to the approval 
of training institutions; and to promote improvements and 
research into training methods. Each committee consists 
of 15 members (except in the Metropolitan regional hospital 
areas, where the membership is slightly larger). 4 members 
are appointed by the regional hospital board; 1 member 
(in Metropolitan areas 2 or 3 members) by boards of governors 
of teaching hospitals; 5 members by the General Nursing 
Council; 1 by the Central Midwives Board; and 4 by the 
Minister of Health. Nurses are in the majority on each of 
the committees. Out of a total membership of 215, there 
are 133 nurses, including 11 male nurses. 


Births, Marriages, and Deaths 


BIRTHS 
Duncan.—On June 22, a Southsea, the wife of Dr. Malcolm 
Duncan—a daughte 
PEMBLETON.—On June "25, in London, the wife of Dr. J. T. 
daug 


hter. 
28, at Nottingham, the wife of Dr. Hugh Rice— 
a 


Smonsmn-b Loutir.—On J me 29, at Bangkok, the wife of Dr. Kenneth 
Sinclair-Loutit—a so 
WEDELES.—On June 28, i my London, the wife of Dr. Claude Wedeles 


—a daughter. 
MARRIAGES 


WOMERSLEY—W ALDOCK.—On June 23, in London, Richard Arthur 
Womersley, M.B., of Port Elizabeth, to Elizabeth Ann Waldock. 


DEATHS 


CasE.—On June 29, at Sidmouth, Henry Case, L.R.C.P.E., aged 80. 

GuUNN.—On June 29, at Edinburgh, John Donald Gunn, M.D., 
F.R.C.S.E. 

—On June 23, in London, J Noel Longley, 

M.B. Birm., of Henbury, Bristol, aged 76. 

TaGGART.—On J uly 1, Joseph Scott Taggart, M.B. Manc., of Bramhall, 
Stockport, and late of Heaton Moore, aged 

RiIcKMAN.—On July 1, in London, John Rickman, M.D. Camb. 


Appointments 


BRYANT, H. O. M., M.B. Lpool, D.P.H.: deputy M.O.H. and deputy 
M.O., Bolton. 

COoGHILL, J. G. M.B. Aberd.: asst. M.O.H., Grimsby. 

HENDRIE, MaRoarer, M.B. Lond., D.C.H. asst. M.O.H. and asst. 
school M.O., Luton. 

Hoare, R. D., M.B. Lond., D.M.R.D.: asst. .gailogiat (part-time), 
Royal National Throat, Nose, aaa Ear Hospital, London. 

TEMPLEMAN, G. H., M.B.E., M.D. Leeds: medical director, Leeds 
mass radiography unit. 

Wane. JOHN, M.B., D.P.H.: asst, M.O.H. and asst. school M.O., 

u 


W8HITESIDE, C. G., B.M. Oxfd, D.M.R.D.: asst. radiologist (part- 
time), Royal National Throat, Nose, inl Ear Hospital, London. 


South West Metropolitan Regional Hospital Board : 
Boyp, L. M.R.C.S8.: asst, ansesthetist, Portsmouth group of 


hospi 
HOUvsE, PR. A., M.R.C.S., D.A.: asst. anesthetist, Southampton 


LAWRIE, R. S., M.D. Lond., M.R.C.P., F.R.C.S. consultant 
surgeon, Battersea and Putney group of inital, 


Newcastle upon Tyne Regional Hospital Board : 
ADAMSON, VALERIE, M.B. Durh., D.A.: asst. ansesthetist, Durham 
H.M.C, group. 
BROWNLEE, T. J., M.B. Edin., F.R.C.S.E. asst. consultant 
surgeon, South- “East Northumberland eee of hospitals. 
LaASSMAN, L. P., M.B. Lond., F.R.C.8. — regional neurosurgeon. 
MACIVER, N., M.B. Durh., F.R.C.S. E.: deputy regional neuro- 
surgeon. 

PorTEOUws, H, B., M.B.E., Edin. : asst. physician (geriatrics), 
Neweastle H.M.c. grou 2 

Preston, C. D., M.B. Siees.» D.P.H., D.M.R.: radiologist, N.W. 
Durham .M.c. group. 

QUINLAN, P. T., M.B., B.SC. Manc., F.R.C.8.E.: E.N.T. surgeon, 
N.W. Durham H.M.c. group. 

RvuDDELL, J. S.,M.A.,M.B. Dubl., D.A.: anesthetist, Northallerton 


H.M.C. group. 
WALKER, F. G. C., M.D. Belf., M.R.C.P.1.: asst. chest physician, 


Appointed Factory Doctors : 


KENNEDY, D. D., M.B. N.U.1., D.P.H.: Tisbury district, Wiltshire. 
MACKIE, WILLIAM, M.B. Glasg.: Eccles district, Lancaster. 
MACKINTOSH, JOHN, M.B. Glasg.: Arrochar district, Dunbarton- 


shire. 
MELpRvM, D. H., M.R.C.S. Llangennech Carmarthenshire, 
Rogers, A. T., L.M.8.8.A.: Cliffe district, Kent. 

SIDDONS, ENID, M.B. Lond. : Mon. 


The Terms and Conditions of eaten of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canrassing disqualifies, but candidates may normally 
visit the — by appointment, 


Prof. K. J. Franklin is to be visiting professor of physiology 
in the University of Illinois, Urbana, IIl., for ten menths from 
September, 1951. 


The National Association for Mental Health has published 
a list of the outpatient clinics under the National Health 
Service which offer psychiatric facilities to adults and children. 
Copies (2s. 6d.) may be had from the association, 39, Queen 
Anne Street, London, W.1. 


CoRRIGENDUM : Prevention and Treatment of Travel Sickness. 
—In Dr. John Harper’s article of May 26, ‘ Lergigan’ 


appeared erroneously as ‘ Lertigon.’ 
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without 


secondary vasodilatation 


Aminoheptane Sulphate 


Solution ‘ Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating 
, the central nervous system. There is no secondary 
is a Trade Mark of VaSodilatation and no impairment of ciliary motility. 
Eli Lilly &Company ‘ Tuamine Sulphate’ is available in solutions of 
two strengths. The | per cent. solution is intended 
for prescription use, and the 2 per cent. solu- 


Descriptive 
tion for hospital and surgery procedures where. 
TaAgs MARK maximum constriction is desired. on request 


ELI LILLY AND COMPANY LIMITED + BASINGSTOKE + HANTS 


DISCOVERY OF A UNIQUE PENICILLIN ESTER 


Here is a powerful new weapon for combating bronchitis, 
bronchiectasis . . . and all penicillin-sensitive infections of 
the lung and associated tissues. 

ESTOPEN has the unique property of focusing penicillin 
in this area at concentrations far higher than those 
achieved with any other preparation of penicillin. 

The hydriodide of the diethylaminoethy] ester of penicillin 

G, Estopen is a dry powder .. . is easily suspended in 
water .. . and is given by intramuscular injection. 


E S T O P E N Single-dose vials (500,000 units penicil!in) 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Research Laboratories : Manufacturers of medical products and foods * Associate companies or agents in most countries of the world 
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WASHED AND 
STERILIZED 
READY FOR USE 


FITTED 

KORKALITE, 
MOULDED OR 

ALUMINIUM CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel,: GERRARD 8611 (18 Lines) Grams: UNGLABOMAN, LESQUARE, LONDON!) 


CORKMOUTH 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 


Its delicious flavour and attractive. 


appearance are universally popular with 
children (and, it might not be out of 
place to say, with adults, too !) 
Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 
no problem. 


GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request- 


GLUCOVITE 


TONIC ELIXIR 


FORMULA 
Contains in one fluid ounce 
Mang. Glycerophosph. B.P.C.........1{7 gr. Cupr. Sulph. 1/7 gr. 
Sod. Glycerophosph. B.P.C.........++ 1/2 gr. Vitamin A ........ 44 iu. 
Pot. Glycerophosph. Liq. B.P.C....... 2 gr. 45 
Ferr. Pyrophosph. Solub. B.P.C........- 8 gr. 


MANCHESTER 19 


HOUGH HOSEASON & CO. LTD ~*~ CHAPEL STREET 


The official N.H.S. Pack in Tins—Size 23” x 3 yds. and 3” x 3 yds. unstretched. 


EDWARD TAYLOR LTD. 


MONTON. LANCASHIRE 


TF9S 


WOVEN EDGES 


Lie flat. No fluffy edges to make 
tidges. Perfect comfort. 


SUPER-ELASTICITY 


Resilience, retraction. firm and 
comfortable support. 


Factory and Laboratories: 
Branches: LONDON, GLA 


CONVENIENCE 
IN HANDLING 


Giving efficiency and satisfaction 
to the practitioner, and appreciation 
by the patient. 


LITERATURE | 


SGOW & BELFAST ON REQUEST 
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AN APPROVED/METHO)D OF 


fanning 


(included in the approved list of 
contraceptives issued y 
Family Planning Association)* 


For social and economic 
reasons, medical advice is now 
being sought, more than ever 
beiore, on the subject of “* PLANNED PARENTHOOD ” 
and Birth Control in its clinical aspect is rapidly becoming a 
specialised branch of Medical Science. GYNOMIN is sper- 
micidally efficient, clean in application and harmless to 
health. It is ‘non-irritant, non-greasy and keeps perfectly 
in all climates. 


CYNOMIN 


Gynomin be 
used in con- 


The Scientifically Balanced Antiseptic 


. junction with 
and Deodorant Contraceptive Tablet. a mechanical 
FORMULA: Each tablet weighs 1.2 gms. and contains barrier. 

w/w: Sodii Bicarb. B.P. 12.7%, Acid Tartaric B.P. 
11.1%, Sodium Iphonchl: ide B.P. 1.1%, 


‘ertume q.s. Excipients to 100%. 
Samples and medical literature sent on request. 


Manufactured by 


COATES & COOPER LTD 


PYRAMID WORKS 
WEST DRAYTON MIDDLESEX 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Browne 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
Collis Browne’s*’ 


THERE IS NO SUBSTITUTE 


GLUCOSE 


and the doctor's prescription 


From time to time Doctors will wish to prescribe 
pure medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
additives. The simplest method of ensuring that no 
confusion arises in the chemist’s mind is by pre- 
scribing “Dextrosol’’ Brand Powdered Glucose. 
Descriptive literature will be sent to Doctors or 
Nurses on request. Special hygienic lever-lid tins con- 
taining 7, 14 or 28 lb. are supplied for hospital use. 


The word Glucose is used to refer to a group of 
sugars in varying degrees of conversion between 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
“stage which admits of assimilation without digestive 
effort. Pure dextrose is identical with the sugar of 
the blood and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


The Dector's Prescription for Pure Medicinal Giuceie 


Manufactured and packed by 


CORN PRODUCTS COMPANY LIMITED 
WELLINGTON HOUSE. 125-130 STRAND, LONDON, W.C.2 


A member of the Brown & Polson Group. 


|: 
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In view of these analytical and 
general evidences this brandy may be described 


as particularly suitable for medicinal purposes.” 
See “LANCET "July 1899 p.219 


The latest Kymographic 
Tubal Insufflation Apparatus 


This apparatus is the most recent one manufactured, 

and incorporates the features first devised by Rubin, modified 
by Bonnet and re-modified by Sharman. It provides 
a recorded graph of insufflation. The pattern gives 
evidence not only of formal tubal patency, function 
and non-patency but also of tubal dysfunction and 
pathology, e.g., spasm and stenosis. The apparatus is 
made with traditional scrupulousness, and includes a 


spare carbon dioxide cylinder and supply of charts. 


Please write for fully descriptive leaflet and 
particulars of service to: 


CKEH KELVIN & HUGHES (INDUSTRIAL) LIMITED 


KHit 


2, CAXTON STREET - LONDON ° 8.W.1 
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H. K. LEWIS & Co. Ltd. BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 
FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 140 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 
The Library Catalogue revised to December, 1949, containing a classified Index of Authors rg Subjects recently 
published. Pp. xii+ 1152. To subscribers 17s. 6d. net ; to non-subscribers 35s. net ; postage Is. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I Phone : EUSton 4282 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 


Supplied in the following stable forms :— 


TABLETS (PINK) 0°1 mgm. = ‘1/600 gr. TABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
AMPOULES for intramuscular and intravenous injection 0°20 mgm.= 1/300 gr. 


LABORATORY NATIVELLE 


74-77 WHITE LION STREET LONDON 


LEADWORK FOR RADIOACTIVE PROTECTION 


MATTHEW HALL 
& CO. LTD. 
26-28 Dorset Square 
London, N.W.|1 
PADdington 3488 


The only Brandy 
bottled at the 
Chateau de Coguae 


LEAD HOUSINGS FOR HIGH INTENSITY RADIOASOTORES 


FAMOUS SINCE 1795 
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QUEEN wW 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY . MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 

no orris in any form, nor any other skin 

irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 
BOUTALLS CHEMISTS LTD. 


60 Lambs Conduit St., London, W.C.1 


Good Wine needs no 


Most doctors find convalescence a difficult 
period in these days . . . with so little to 
tempt the patient’s appetite. But there is 
no longer any shortage of good wine to 
bring the flavour of sunshine to the dullest 
diet. We have a wide range of all the 
finest French wines at very reasonable 
prices. Also Extra Dry Vintage Champagne 
(Delamotte 1943) in quarter bottles at 7/6. 


Ask your wine merchant or 


PRUNIER WINES LTD 


6 Ryder St., St James’s, London, S.W.1 Whitehall 7487 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available, Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J, A. SMALL Telephone : Norwich 20080 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
80, Chancery Lane, London, W.C.2 


Hilton Chambers, Hilton St., $ n Sq., Manchester | 
66, Rodney Street, Liverpesl i (754B) 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 


Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
Resident Physician: J. Ryan Lanirr, M.B., B.Ch., B.A.O. 

A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches 
and full Electric Installation for Baths and Medical purposes. 

MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS D PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN Wax BATHS 
S provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night*attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, M. , and Bath Attendants. 


The Baths ‘natinite a wing of the Hydro and access is by lift from all 
floors without stairs. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 
Telegrams : “‘ Smedieys Matlock ” Telephone: Matlock 17 (5 lines) 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


Disorders, Alcoholism, and Drug Adirtion, either voluntarily, 


apply MEDICAL SUPERINTENDENT. 7 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the ae and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to nm themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
‘elephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


e object of this Hospital is to provide the most efficient 
Cc H EADL E ROY A L CHEADLE ee for the treatment and care of patients of both 


CHESHIRE The. suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


he —— is governed by a Committee appointed by 


Tru 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


OL A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens. Recreation Hall with Badminton Court, and all indoor 


Telephone: 
Ropyey 4242 (2 lines) 


Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
Oc 


| therapy, Calisthenics, Actinotherapy, prolonged 


immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registere 
incipient mental 
of both sexes are received for treatment. 


ed Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
disorders or who wish to prevent recurrent attacks of mental trouble ; temporary p 


atients, and certified patients 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


‘ Private 
ony with yg nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, 
with all the apparatus for the complete investigation and treatment of Mental a 
insulin treatment is available for suitable cases. It contains my 

ic 


Turkish and Russian baths, the prolonged immersion bath, Vi 


etc. There is an Operating Theatre, a Dental Surgery, an 4 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, 
research. Psychotherapeutic treatment is employed when indicated. 


to which patients can be admitted. It is equipped 
nd Nervous Disorders by the most modern methods; 


ial departments for hydrotherapy by varions methods, including 
Douche, Scotch Douche, Electrical baths, Piombiéres treatment, 
-ray Room, an Ultraviolet Apparatus, and a Department for 


bacteriological, and pathologica) 


MOULTON PARK 
Two miles from the Main Hospital there are severa) branch establishments and villas situated in a park and farm of 650 acres 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, 


therapy is @ feature of this branch, 


and orchards of Moulton Park. Occupational 


and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 
BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifull 


F t situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. ‘ The Hospital has its own private bathing house on the seashore. 


is trout-fishing in the park. 


There 


At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as carpentry, etc. 
For terms and further particulars a 


unds, lawn tennis courts (grass and hard 
ave their own gardens, and facilities are 


n pply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 
can be seen in London by appointment. 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for invéstigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcRETARY Telephone: Ruthin 66 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH a 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
:.C.1. Group Psychotherapy. Trained Resident and Visiting Stuf. 
Telephone : (2 lines). 
Telegrams: Subsidiary, London.” 
Medical Superintendent : ROBERT M. R1GGaLL, Member, British 
Psycho-Analytical Society. 


FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 

Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

Medical Director: H. F.R.C.P. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 
Full particulars from SEcRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: Hoffman, Birdlip”’ 
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SPRINGFIELD HOUSE 


Phone: BepForp 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. aE 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, en 
psychotherapy, narcoanalysis, modified insulin, occupatio’ 
therapy, Er, etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P. 


PRIVATE NURSES 


from 
HOME, COLONIAL AND OVERSEAS NURSES’ ASSOCIATION 
39 Welbeck Street, 
Licensed annually by L.C.C. Established 1901 


Nurses of all qualifications for Private Cases, 
Nursing Homes, etc., available for duty anywhere. 


MAYFAIR 4301—Extension | 
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Academic and Educational 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 
GUEST LECTURES 
The following Lectures will be given in the Lecture Theatre 
J ey Hospital for Sick Children, Great Ormond-street, London, 
Prof. ROBERT DEBRE, Paris 
Thursday, 12th July, at 5 p.m., ** The Prognosis of Tuberculous 
Meningitis in Children.’’ 
Prof. Bo VAHLQuUIST, Uppsala 
Tuesday, 17th July, p.m., “Iron Deficiency Anemia 
and Anemia of Infection in Early Childhood.” 
Prof. MARCEL LELONG, Paris 
Monday, 23rd July, at 5 P.M., ** Retrolental Fibroplasia.’’ 
Admission free by ticket only. These can be obtained from 
the Secretary, Institute of Child Health, The Hospital for Sick 
Children, Great Ormond-street, London, W.C.1. 
UNIVERSITY OF LEEDS 


PART-TIME C.P.H. AND D.P.H. COURSE 
The University of Leeds has instituted a Part-time C.P.H. 
and D.P.H. Course, to commence in OCTOBER, 1951, occupying 
2 terms for the C.P.H. and a further 3 terms for the D.P.H. 
Students will require to spend 24 days a week in each term in 
whole-time study, leaving the remainder of the time free for 
approved gainful employment. Candidates holding part- 
time public health appointments or with previous whole- 
time public health service may be granted exemption from some 
of the practical public health work, so reducing the whole- 
time study to approximately 2 days a week. 
Candidates are asked to apply as soon as possible to the 
Senior Administrative Officer, School of Medicine, Thoresby- 
place, Leeds, 2. 


UNIVERSITY OF MANCHESTER 


A course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence OCTOBER, 1951, subject to a 
sufficient number of candidates being available. The instruc- 


te’ 
Further particulars may be obtained from the Dean of the 
Medical School, University of Manchester, Manchester, 13, 
to whom ape to take the course should be made not later 
than 23rd July, 19 


THE UNIVERSITY OF MANCHESTER 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

A course for Part II of the Diploma in Industrial Health will 
commence in JANUARY, 1952, and will occupy the Lent and 
Summer Terms. The fee is £40. 

Admissions to this course are limited and applications must 
be received by Ist September, 1951. Further details may be 
btained from the Dean of the Medical School. 

WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


An INTENSIVE COURSE in preparation for the F.R.C.S, (Final) 
Examination will be held at Westminster Hospital, The Gordon 
Hospital, All Saints’ Hospital, and Westminster Children’s 
Hospital from 3RD SEPTEMBER~-27TH OCTOBER, 1951. 

The course will include lectures, clinical demonstrations, 
tutorial and surgical pathology classes, with classes in operative 
ag cadaver. It will be limited to 20 postgraduates. 

ee 10s. 

Applications for further information and for enrolment 
should be addressed to the Secretary, Westminster Medical 
School, 17, Horseferry-road, London, S.W.1, as soon as possible. 

CENTRAL MIDDLESEX GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
TAVISTOCK CLINIC 


ELEMENTARY PSYCHOTHERAPY COURSE 

The Adult Department of the Tavistock Clinic announces a 
2-year course in the elements of psychotherapy, psycho-patho- 
logy, and therapeutic group experience, for psychiatric trainees 
and specialists. Up to 8 students will be admitted at the 
discretion of the Training Committee. 

The course requires attendance on 2 late afternoons and 
oxounes per week in term-time, and will begin early in October, 
1951 


Applications by 21st July to the Training Secretary, Tavistock 
Clinic, 2, Beaumont-street, W.1, from whom further particulars 
may be obtained. 

INSTITUTE OF NEUROLOGY, Queen-square, W.C.1 
The National Hospital, Queen-square, and the Hospital for 

Nervous Diseases, Maida Vale, W.9 


COURSES OF CLINICAL DEMONSTRATIONS, open to postgraduates, 
will be held at the National Hospital, Queen-square, as follows :— 
(1) On Wednesdays at 4 P.M. from 18th July—3rd October, 
1951, inclusive. 
(2) On Saturdays at 10.30 a.m. from 21st July-6th October, 
1951, inclusive. 

Applications for tickets should be made in writing to the 

Dean, Institute of Neurology, the National Hospital, Queen- 
square, W.C.1, and a remittance of 1 guinea to cover the fee for 
either course should be enclosed. 
UNIVERSITY OF BRITISH COLUMBIA. Department of 
BACTERIOLOGY AND IMMUNOLOGY. Several vacancies occur for 
BACTERIOLOGISTS with proven capacity for teaching and 
research. Excellent new quarters and facilities. Rank and salary 
according to experience, ranging from $2800 for an Instructor to 
$6500 for a full Professor (if with medical qualifications ). 

Write to Dr. C. E. DoLMAN, Head, Department of Bacteriology 
and Immunology, University of British Columbia, Vancouver, B.C. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON). INSTITUTE OF ORTHOPAEDICS (in 
association with the Royal National Orthopedic Hospital). 
Applications are invited for the post of Whole-time ASSISTANT 
IN CLINICAL PATHOLOGY. Salary £900-£100-£1100 p.a. ; 
subject to F.S.S.U. superannuation. Facilities for research in 
bacteriology and hematology. 

Applications, with the names of 3 referees, to be sent to the 
Secretary, Institute of Orthopedics, 234, Great  Portland-street, 
London, W.1, by 14th July. 


MEDICAL RESEARCH COUNCIL OF NEW ZEALAND. 
Applications are invited from qualified medical practitioners 
with experience in research for the whole-time post of 
RESEARCH OFFICER in the medical problems of the Island 
Territories of the South West Pacific. The initial salary offered 
is £1200 a year. Conditions of appointment may be obtained 
from the New Zealand Government Offices, 415, Strand, London, 
W.C.2, England, or from the Secretary, Medical Research Council, 
a of Health, P.O. Box 5013, Wellington, New 
aland. 


THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S 
HOSPITAL, in the City of London, West Smithfield, E.C.1. Appli- 
cations are invited from registered medical practitioners for the 
appointment of SURGICAL TUTOR, tenable as from Ist October, 
1951. e duties will include the teaching of undergraduate 
students at St. Bartholomew’s Hospital and associate hospitals 
at a salary of £1000—£100—£1300 p.a. The appointment can be 
made part-time for a suitable applicant with a corresponding 
reduction in salary. 

A»plications should be received not later than 31st July, 1951, 
and should be addressed to the Dean of the Medical College, 
from whom further particulars may be obtained. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the following posts in the Faculty of Medicine :— 

SEN or LEC IN BACTER 

LECTURER IN PATHOLOGY. sa 

LECTURER IN ANASTHETICS. 

Salaries as follows :— 

Senior Lecturer £1450—£50-£1750 p.a. 

Lecturer (grade I) £1200—£50-£1400 p.a. 

Lecturer (grade IIT) £800-£50-£1100 p.a. 

Status and point of entry in scale according to qualifications 
and experience. F.S.S.U. Passages paid for members of staff 
and wives on appointment, annual leave in U.K. and normal 
retirement. Family allowance £50 per child p.a. (maximum 
£150 p.a.). Partly furnished quarters at rent of 7°7% of salary. 

Applications (6 copies), giving full particulars of qualifications, 
and exeprience, and the names of 3 referees, should be addressed 
to the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
a information may be obtained. Closing date 4th August, 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the appointment of MEDICAL SUPERINTEN- 
DENT of the Teaching Hospital. The person appointed will be 
the Chief Administrative Officer on the medical side ; he will 
be ——— to supervise the existing hospitals and to assist in 
the planning and establishment of a new hospital, which it is 
intended to bring into use in 1953. Salary according to qualifi- 
cations and experience up to a maximum of £2000 p.a. Super- 
annuation provision under F.S.S.U. Passages paid for members 
of staff and wives on appointment, annual leave in U.K., and 
normal retirement. Family allowance £50 per child p.a. (maxi- 
— £150 p.a.). Partly furnished quarters at rent of 7'7% of 


salary. 

Applications (6 copies), giving full partfculars of qualifications, 
and experience, and the names of 3 referees, should be addressed 
to the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
— information may be obtained. Closing date 4th August, 


UNIVERSITY OF MELBOURNE, Australia. Applications 
are invited for part-time appointments of FIRST ASSISTANT 
in each of the Professorial Gyneecological and Obstetrical Units 
at the Women’s Hospital. The tenure is for 1 year with possible 
renewal annually. The Assistants will have the right of private 
practice. The salary is £A1250 p.a. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 13th August, 1951. 

UNIVERSITY OF HONG KONG. Applications are invited 
for the CHATR OF ANATOMY. Emoluments (for a married 
member of the staff normally resident outside of Hong Kong or 
China and inclusive of allowances): £2127—-£50—-£2377 p.a. 
Applicants should have appropriate qualifications and teaching 
experience, and be prepared to assume duty by January, 1952, 
or earlier if possible. First-class sea passages and furnished 
houses or flats at reasonable rentals are provided for expatriate 


ff. 

Further particulars and information as to the method of 

application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is Ist September, 1951. 
UNIVERSITY OF ABERDEEN. Applications are invited 
for the post of LECTURER IN MEDICAL PHYSICS, to act 
also as Assistant Physicist to Aberdeen Royal Infirmary. Salary 
£550—£50—£800 or £800—-£50—£1100, according to qualifications 
and experience, with F.S.8.U. and children’s allowances. The 
University pays a proportion of furniture removal] expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appoint- 
ment may be obtained) not later than Ist August, 1951. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
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UNIVERSITY OF ABERDEEN. The University Court 
will shortly proceed to appoint a LECTURER IN PATHO- 
LOGY. Salary £1400-€100-£2000, placing aecording to 
qualifications and experience, with F.S.S.U. and children’s 
allowances. The University pays a proportion of furniture 
removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not = than 21st July, 1951. 

University of Aberdeen H. J. BUTCHART, Secretary. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 44 of Text.) 


CHARING CROSS HOSPITAL. Part-time Assistant 
RADIOLOGIST (Consultant status). 5 sessions per week. 
Tenable from Ist October, 1951 

Candidates should submit ‘0 copies of their applications, 
stating age, qualifications, and experience, and the names of 3 
referees, to reach the undersigned not later than first post on 
3ist July, 1951. GEORGE J. JONES, 

House Governor and Secretary to the Board. 
Charing Cross Hospital, Agar-street, Strand, W.C.2, 
22nd June, 1951 
MANOR HOUSE HOSPITAL, Golders ‘Green, “London, 
N.W.11. (Exempted from National Health Service.) Applica- 
tions invited for a resident Full-time PHYSICIAN at the asso- 
ciated Clapham Park Rehabilitation Centre, Bedford. Candidates 
co hold a Diploma in Physical Medicine and have had 
erience of rehabilitation. Commencing salary £1300 a year, 

riber by increments of £50 to £1750 a year, a charge for 
residential emoluments to be fixed by_agreement. 

Applications, with copies of 3 testimonials, to be forwarded 
to the Secretary. 
NORTH WESTERN GROUP LABORATORY, 4/8, Pond- 
street, Hampstead, N.W.3. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite 6) arom for the appoint- 
ment of Whole-time PATHOLOGIST (Consultant) at the 
above laboratory. Candidates should have special training 

and experience in chemical pathology and would be required 
to take charge of the biochemical work at the Laboratory and 
aad associated hospitals. Duties may include undergraduate 


“Applications stating date of birth, 
e 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, pane 
NORTH WEST REGIONAL HOSPITAL BOARD. Ares. 
OPHTHALMOLOGIST to ina at the above 
Hospital for providing an ic school-children. 
The appointment will be for 2 half-days per week in the first 
instance. Candidates should possess a higher qualification and 
have good experience in this yoo 4 The terms and con- 
ditions of service for hospital medical and dental staffs will 
apply to the post, and salary will be on the scale of £1300—£1750 


p.a 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
lla, ae” W.1, not later than 4th August, 1951. 
Canvassing wi disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the Medical Super- 


WHITTINGTON HOSPITAL (ST. MARYS WING), 
Highgate-hill, N.19. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for the appointment of 
— (salary scale £1300-—£1750 p.a.) for 1 half-day 
a mon 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, not later than 11th August, 1951. 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Physician-Superintendent. 


Provincial 
LEEDS REGIONAL HOSPITAL BOARD invites ene. 
tions for the following whole-time appointments of ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer sa. scale ):— 

(a) For duties at Oulton Hall Hospital, near akefield, 
Westwood Hospital, Bradford, and associated Hospitals. The 
successful candidate will work under the supervision of the 
Board’s Consultant in mental deficiency at these hospitals, and 
will take part in extramural duties. 

(o) For duties at Naburn and Bootham Park Hospitals and 
associated Outpatient Clinics. Accommodation is available at 
Bootham Park for a single person. 

(c) For duties at Storthes Hall Hospital and associated Clinics. 
A 3-bedroom flat is available in the Hospital, for which the 
necessary deduction from salary will be made. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 28th 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time or Part-time LOCUM 
TENENS in Anesthetics (Consultant or Senior Hospital Medical 
Officer status) for duties chiefly at St. James’s Hospital, Leeds, 
during July, August, and September. 

a, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, to be forwarded to 
the ev to the Board, Park-parade, Harrogate, as soon as 
possible. 


26 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified and experienced practitioners for 
the post of Whole-time GERIATRIC PHYSICIAN (Senior 
Hospital Medical Officer scale) for duties mainly at St. John’s 
Hospital, Halifax (382 Beds). together with additional duties 
as may be required at hospitals in the Halifax and adjacent 
Hospital Management Committee groups. The duties will also 
include domiciliary visits. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the wemery, Park-parade, Harrogate, not later than 4th 
August, 1951 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions -. the following whole-time appointments :— 

(a) CONSULTANT PSYCHIATRIST ty duties mainly at 
Park near Ilkley (289 Beds). The successful 
candidate will be given clinical c e of beds, aon will be 
required to undertake extramural clinical duties within the 
Bingley, Keighley, Skipton, and Settle Hospital Management 

m dertaken. 

(b) CONSULTANT PoYCHIAT HIST tor duties mainly at 
Storthes Hall Hospital, Kirkburton, near (2800 
Beds). The successful candidate will be given clinical charge of 
beds, and will be required to undertake extramural duties. All 
modern forms of treatment are undertaken. A 4-bedroom house 
is available in the Hospital grounds, for which the necessary 
deduction from salary will be made. 

PSYCHIATRIST AND MEDICAL 


ital, York. (Naburn Hospital (393 Beds) and Bootham Park 

ospital yard Pend are now to be administered jointly.) The 
successful didate will have extramural duties. A detached 
centrally heated house is available at Naburn, for which the 
necessary deduction from salary will be made. 

Candidates for the above appointments should have extensive 
experience and should hold high qualifications in medicine and 
psychiatry. Candidates for the post of Medical Superintendent. 
should also be interested in, and have had experience of, 
ad tive aspects of psychiatry. 


ministra\ 

Applications, stating age, qualifications, and details of experi- 
ence, ther with the names of 3 referees, should be forwarded 
Park-parade, Harrogate, not later than 28th 

LIVERPOOL REGIONAL HOSPITAL BOARD. Newsham 
AND MILL ROAD HOSPITALS. Applications are invited for cae ang 
of Whole-time CONSULTANT PATHOLOGIST, who be 
responsible for the pathological work in the above Hospitals. 
P on of a Diploma in athology or an M.D. in Pathology 
is desirable. 

Form of application obtainable from, and _ returnable to, 
Dr. T. Lloyd hes, Senior Administrative Medical Officer, 
Liverpool Regio: Hospital ‘Board, 19, James-street, Liverpool, 
2, to be received not later than 21st July, 1951. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for 2 Whole-time ASSISTANT R. ADIOLOGISTS 
for (a) hospitals in Central Wirral (mainly Clatterbridge General 
Hospital) and (b) hospitals in the South Liverpool area and 
Alder Hey Children’s Hospital. Applicants — possess the 
D.M.R. and have had wide experience in radiology. Salary 
£1300 (at age 32)-£50—£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administ tative Medical Officer, 5 ta 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 2st July, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. EAST ‘yoo HOSPITAL MANAGEMENT COMMITTEE. 
Main Hospitals : Cumberland Infirmary, Carlisle ; City General 
Hospital, Carlisle. ANASTHETIST whole-time. 
gg for period of 6 months, possibly extending to 9 
months. Salary at Consultant or Senior Hospital Medical Officer 
rate, according to q cations and experience of the successful 


te. 

Applications, ener with names and addresses of 1-3 
onials, to be sent to the Senior Adminis- 

trative Medical Officer, “ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, by 21st July, 1951. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. KING EDWARD VII HOSPITAL, WINDSOR, AND UPTON 
HOSPITAL, SLOUGH. SNE a are invited for the appointment 
of Part-time OPHTHALMIC SURGEON for 4 half-days 
week at the above Hospitals. Applicants should possess a hig! od 
qualification and have had considerable experience in 


use of about 11 Beds at King Edward 


—_ (Consultants) will apply to the post. 
pplications, stating date of birth, qualifications, and 
om. ence, with the names of 3 referees, should reach the 
Secretary, North West Regional Hospital Board, 
114, Portland-place, W.1, not later than 4th August, 1951. 
Canvassing will disqualify, but candidates are invited to visit the 
Hospitals by direct appointment with the Secretary of the 
ospitals. 

NORWICH. UNITED NORWICH HOSPITALS. - East 
ANGLIAN REGIONAL HOSPITAL BOARD. CONSULTANT ANZES- 
THET = (whole-time or maximum part-time) at above 
Hospita 

Applications (8 copies), stating age, qualifications, and details 
of “present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 23rd 
July, 1951. Candidates are invited to visit the Hospitals by 
direct arrangement with the Hospital Management Committee 
Secretary at the Norfolk and cor Hospital. 


F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


; SUPERINTENDENT of the Naburn and Bootham Park Hos- 
— 
specialty. ‘The Ophthalmologist appointed would share e 
ee] VII Hospital. The 
; terms and conditions of service for hospital medical and dental 
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BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
ractitioners for the appointment of ASSISTANT CHEST 
HYSICIAN (whole-time) in the Senior Hospital Medical Officer 
grade, in the Bristol Clinical Area. Applicants should possess 
high medical qualifications, and previous experience in diseases 
of the chest is essential. The successful applicant will be required 
for duty mainly at Ham Green Sanatorium (164 Beds) where 
regular thoracic surgery is undertaken and also at such other 
hospitals and sanatoria in the Clinical Area as may be required 
by the Regional Hospital Board from time to time. The successful 
applicant, who will work under the supervision of the consultant 
chest physicians in the area, may also be required to undertake 
panne chest clinic duties. ccommodation for a single person 
is available at Ham Green Sanatorium. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional ‘Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 21st July, 1951. 
BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD. Applications are invited jointly by the 
Regional Hospital Board, and the Local ieutaeien of Bristol 
City, Somerset County and Gloucestershire County 
Council from registered medical practitioners for the appointment 
of ASSISTANT CHEST PHYSICIAN in the Bristo) Clinical 
Area. The appointment will be on a whole-time basis in the 
Senior Hospital Medical Officer grade, subject to possible adjust- 
ment for local authority work. Applicants should possess high 
medical qualifications, and previous experience in diseases of 
the chest is essential. The successful applicant will have chest 
clinic duties mainly in that part of Somerset within the clinical 
area, and will be expected to reside in that district. Arrange- 
ments will be made for some inpatient work. The successful 
applicant will also be required to collaborate with the Medical 

cers of Health of the Local Health Authorities concerned in 
the appointment in connection with the Tuberculosis Services. 

Applications (20 copies), stating date of birth, qualifications, 
and experience, together with 20 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Feta | of the Regional Hospital Board, 5, Cotham Lawn- 
Bristol, 6, so as to reach him not later than 2Ist July, 1951. 


HAREFIECG HOSPITAL, Harefield, Middiesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ppetontions 
are invited for the appointment of ASSISTANT OPHTHALMO- 
LOGIST for 1 half-day per fortnight. Candidates should possess 
@ higher qualification and have hade wide experience in this 
specialty. This Hospital has approximately 420 Beds for the 
treatment of tuberculosis ; 100 general ——, and surgical 
Beds and 86 Beds for thoracic surgery. The terms and con- 
ditions of service for hospital medical and dental staffs will 
A750 pia to the post and saiary will be on the scale of £1300— 
pplications, stating date of birth, qualifications, and 
ain ence, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than 4th August, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the ! Medical Director. 
HITCHIN, HERTS. LISTER AND NORTH HERTS 
AND SOUTH BEDS HOSPITALS. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for the appoint- 
ment of Whole-time ASSISTANT ANASSTHETIST (salary 
scale £1300—-£1750 p.a.). The Lister is a general hospital of some 
400 Beds, with the usual special departments ; North Herts 
and South Beds Hospital has 72 general beds and 40 maternity 
s. The possession of a Diploma in Anesthetics is desirable 
and applicants should have had wide experience in modern 
methods of anzsthesia. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
lla, Portland-place, W.1, not later than 11th August, 1951. 
Candidates are welcome to visit the Hospitals by direct appoint- 
ment with the Medical Director. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical pepctioucrs for the 

ost of Whole-time ASSISTANT ANA®STHETIST (Senior 

ospital Medical Officer) at the City General Hospital. Sheffield, 
which is a large general hospital with affiliations with the U nited 
Sheffield Teaching Hospitals. There is a Department of Thoracic 
Surgery and a medical professorial unit. A new Department 
of Cardiology will shortly be opened. Candidates must be in 
possession of the D.A. The person appointed will be required 
to reside within 10 miles of the above Hospital. 

Application forms, and full details may be obtained from the 

Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 4th August, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.O., D.O.M.S., or other equivalent ophthal- 
mic qualification for the following whole-time posts :— 

(a) ASSISTANT OPHTHALMOLOGIST (Senior Hospital 
Medical Officer). For duties in connection with West Riding 

unty Council and Barnsley County Borough School Ophthalmic 
clinics ; hospital duties at the Beckett Hospital, Barnsley. 

(b) ASSISTANT OPHTHALMOLOGIST (Senior Hospital 
Medical Officer). For duties in connection with West Riding 
County Council and Doncaster County Borough School Ophthal- 
mic clinics ; hospital duties at the Doneaster Royal Infirmary. 

The successful candidate will, in each case, be required to 
reside within 10 miles of the Hospital mentioned. Candidates 
applying for more than 1 post should indicate their preference. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 4th August, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with a 
higher qualification in surgery for 3 whole-time posts of 
ASSISTANT ORTHOPASDIC SURGEONS (Senior Hospital 
Medical Officers). 

(a) Duties will be mainly at the Mansfield and District General 
Hospital, but will also include clinical work at the Berry Hill 
Rehabilitation Centre, near Mansfield. 

(b) Duties will be mainly at the Doncaster Gate Hospital, 
Rotherham, but will also include clinical work at Firbeck Hall 
Rehabilitation Centre and at the King Edward VII Hospital, 
Rivelin, Sheffield. 

us? Duties at the Chesterfield Royal Hospital and its associated 
clinics. 

The successful candidates will, in each case, be required to 
reside within 10 miles of the Hospital mentioned. Candidates 
applying for more than 1 post should indicate their preference. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 4th August, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
ee for 2 whole-time, non-resident posts of ASSISTANT 
ANZES THETIST to work under the general guidance of Con- 
sultants at :— 

(1) Preston and Chorley Hospital group. 

(2) Stockport and Buxton and Macclesfield groups—main 

duties in the Stockport area. 

Salary £1300-—£50-£1750 ; starting-point according to experi- 
ence. Applicants should possess the D.A. and successful candi- 
dates will be required to live near their main hospitals. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
of 3 referees, to be received not later than 21st July, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
cane 4 for the following whole-time posts of ASSISTANT 
PSYCHIATRISTS :— 

(1) 1 rote at Lancaster Moor Hospital (2500 Beds), Lancaster. 

Single quarters available. 
(2) 1 post at Parkside Hospital (1549 Beds), near Macclesfield. 
Married or single quarters available. 

Salary £1300-£50-£1750 p.a., starting-point according to 
experience. Candidates should have had considerable experience 
in psychiatry and possess the D.P.M. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned to be received not later 
than 25th July. 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of —TUBERCULOSIS 
PHYSICIAN in the Salford and West Manchester Hospital areas 
to work under the general guidance of a Consultant. Candidates 
should have had good general experience and special experience 
in the prevention. diagnosis and treatment of pulmonary 
tuberculosis, Salary £1300—£50-£1750 ; starting-point according 
to experience. The appointment may be made in conjunction 
with the Local Health Authorities concerned for whom the 
appointee will carry out duties in connection with prevention, 
care, and aftercare. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
of 3 referees, to be received not later than 28th July, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT 
of Prestwich Hospital (2880 Beds), near Manchester. The 
post is at present non-resident and the successful candidate 
will be expected to live near the Hospital. Applicants must be 
of high professional standing with wide experience in psychiatry 
and possess higher degrees or diplomas, 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later 
than 8th August, 1951. 


WOKINGHAM, BERKS. PINEWOOD 
= WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 

ons are invited for the appointment. of Whole- al 
PHYSICTAN- SUPERINTENDENT at the above Hospital. 
which has some 200 Beds, for the treatment of tuberculosis, 
Applicants should hold a ‘higher qualification and have wide 
experience in general medicine and tuberculosis. The terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, not later than 4th August, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the Physician-Super- 
intendent of the Hospital. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post of CONSULTANT PHYSICIAN 
to the South Armagh group of hospitals, comprising 2 hospitals 
with a combined total of 207 Beds. T he suce essful applic ant will 
also be required to undertake duties in adjacent areas. The 
terms and conditions of the appointment will be in accordance 
bier the Authority’s application of the Spens report to Northern 
reland. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be rec eived not later than 
21st July, 1951. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the under-mentioned 
whole-time appointments for the Venereal Diseases Service of 
the Western Area of the Board’s Region :— 

(1) ASSISTANT VENEREOLOGIST, Portsmouth area. 

(2) ASSISTANT VENEREOLOGIST, Southampton area. 
The successful candidates will be required to work under the 
Area Director and residence in the appropriate areas will be a 
condition of the appointments. Salary scale £1300-—£50—-£1750 
p.a. Conditions of service in accordance with the agreed terms 
and conditions for hospital medical and dental staffs. The 
appointments subject to the National Health Service (Super- 
annuation) Regulations, 1950. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive not 
later than 2ist July, 1951. Canvassing will disqualify, but 
applicants may visit the centres by arrangement with the Area 
Director, Dr. R. M. WARREN, at 1, Cardigan-road, Southampton. 


ST. ALBANS, HERTS. CELL BARNES HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for the appointment of Whole-time RESIDENT 
ASSISTANT PSYCHIATRIST (salary scale £1300-£€1750 p.a.) 
at the above Hospital of approximately 650 Beds for mental 
defectives. The officer appointed would also act as Deputy 
Medical Superintendent. Applicants should have had appro- 
Eee experience in mental deficiency and should hold the 

-P.M. or show equivalent evidence of suitable training. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than llth August, 1951. 
Candidates are welcome to visit the Hospital by direct appvint- 
ment with the Medical Superintendent. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post 
of Part-time CONSULTANT SURGEON to the Caernarvon and 
Anglesey Hospital Management Committee group. The success- 
ful candidates will be based on the Caernarvon and Anglesey 
General Hospital, and will have charge of beds in that hospital 
and other hospitals in the group. Candidates should be Fellows 
of the Royal College of Surgeons. The knowledge of Welsh is 
desirable. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs and will be subject to the National Health Service (Super- 
annuation) Regulations, 1950. 

Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, and publications, with 
names of 3 referees, should be addressed to the Senior Adminis- 
trative Medical Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, within 21 days of appearance of this advertisement. 
Canvassing will disqualify, but this does not preclude candidates 
from visiting hospitals in the Area. 


MELBOURNE. ST. VINCENT’S HOSPITAL. Appli- 
cations are invited from legally qualified medical practitioners 
for the full-time appointment of PATHOLOGIST. Work 
includes morbid anatomy, Histo-pathology, teaching of students 
and research. Special experience in morbid anatomy is desirable. 
The salary range is from £A.1700—£A.2000. 

Applications, together with full particulars of qualifications, 
previous experience, war service (if any), and copies of not 
more than 4 testimonials, should reach the undersigned, from 
whom further particulars may be obtained, by 5 P.M. on Friday, 
August, 1951. 

E. W. R. GRACE, Secretary and Chief Executive Officer. 

Victoria-parade, Melbourne, N.6. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
NEW ZEALAND. DEPARTMENT OF OBSTETRICS AND GYNECOLOGY. 
Applications are invited for the position of VISITING OBSTET- 
RICIAN AND GYNASCOLOGIST at a salary at the rate of 
£500 p.a. New Zealand currency. Subject to appointment by 
the University of Otago there will be a further remuneration of 
£192 10s. as Tutor in Obstetrics. Private practice allowed. 
Applicants will require to have a higher qualification, preferably 
in obstetrics and gynecology with corresponding postgraduate 
experience. Full details may be obtained on application to the 
Office of this newspaper and from the Office of the High Com- 
missioner for New Zealand, 415, The Strand, London. 

Applications, stating age, qualifications, and experience, 
together with certificate of health and testimonials, will be 
received by the undersigned until 10 a.m. on Monday, Ist 
October, 1951. 

P.O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 44 of Text.) 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. RESIDENT HOUSE PHYSICIAN required for 6 
months from 25th July, 1951. Salary, &c., in accordance with 
national scale. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to the Adminis- 
tratiye Officer. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON (resident) required for 
6 months from Ist August, 1951. To include 2 months casualty 
duties. Salary £400-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. Terms and conditions of 
service as laid down by the Ministry of Health. 

Applications, stating age, nationality, experience and qualifi- 
cations with dates, accompanied by copies of 3 recent testi- 
oo be sent to Administrative Officer, before 16th 
July, 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICERS (2 vacancies) in the Gastro- 
enterological Department. Appointment for 6 months from 
ist August, 1951. Salary, terms, and conditions of service as 
issued by Ministry of Health. 

Applications to Medical Director by 14th July, 1951. z 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in the Orthopedic Department. 
Appointment for 6 months from 5th August, 1951. Salary, terms. 
and conditions of service as issued by Ministry of Health. 

Applications to Medical Director by 21st July, 1951. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in the General Surgical and 
Urological Department. Appointment for 6 months from 22nd 
August, 1951. Salary, terms and conditions of service as issued 
by Ministry of Health. 

__ Applications to Medical Director by 21st July, 1951. 
CHARING CROSS HOSPITAL. NA tes invited for 
appointment as Full-time MEDICA REGISTRAR (non- 
resident) with effect from 1st October, 1951, for 1 year in the 
first instance. 

Candidates should submit 25 copies of their applications, 
stating date of birth, full details of qualifications, and experience, 
and the names of 3 referees together with copies of 2 recent 
testimonials, to reach the undersigned by first post on 28th July, 
1951. GEORGE J. JONES, 

House Governor and Secretary to the Board. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 
CONNAUGHT HOSPITAL, Walthamstow, London, E.17. 
(118 Beds.) Applications invited for the post of RESIDENT 
ANAESTHETIST (graded as Senior House Officer), now vacant. 
Salary £670 p.a., with a deduction at the rate of £130 p.a. for 
board, lodging, &c. The post is recognised for the D.A. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee Forest 
Group No. 11, Langthorne-road, Leytonstone, E.11. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1 Applications invited from registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gynzecological Department (recognised for M.R.C.O.G.). Duties 
to commence Ist September, 1951. Appointment for 6 months. 
Salary according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 11th July. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. Applications invited from _ registered 
Women medical practitioners for the post of HOUSE SURGEON 
for Gyneecological and Special Departments. Duties to _com- 
mence Ist September, 1951. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, by 11th July. ~ 
EVELINA HOSPITAL FOR SICK CHILDREN, South- 
wark Bridge-road, London, S.E.1. (An Associate Hospital of 
Guy’s Hospital.) There is a vacancy for a non-resident, Part- 
time CASUALTY OFFICER for 5 morning sessions weekly. 
The appointment is for 6 months from Ist August, 1951, and 
for the purpose of salary is graded as Senior House Officer 
(formerly Junior Registrar). 

Applications, accompanied by copies of 3 recent testimonials, 
should reach the undersigned not later than first post on 
Thursday, 19th July, 1951 

W. H. SIDNELL, House Governor. 
GERMAN HOSPITAL, Dalston, London, E.8. Applica- 
tions invited for the post of HOUSE SURGEON (obstetrics 
and gynecology ), second or third post, for a period of 6 months. 
Salary in accordance with National Health Service conditions of 
service. 

Applications, with copies of 3 recent testimonials, should reach 
the Group Secretary, Hospital Management Committee, Hackney 
Group (No. 6), Group Administrative Offices, Hackney Hospital, 
E.9, within 6 days of the appearance of this advertisement. 
GUY’S HOSPITAL AND MEDICAL SCHOOL, London 
Bridge, S.E.1. Applications invited for the post of REGISTRAR 
(whole-time) to the Department of Psychological Medicine, 
commencing on Ist October, 1951. Duties will include teac 
and inpatient and outpatient work. Salary at the rate of £775 
p.a. The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application are obtainable from the Superintendent, 
to whom applications should be sent not later than 14th July. 
QUY’S HOSPITAL AND MEDICAL SCHOOL, London 
Bridge, 8.E.1. Applications invited for the post of REGISTRAR 
(whole-time) to the Orthopedic Department, commencing on 
ist October, 1951. Salary at the rate of £775 p.a. The appoint- 
ment, which involves teaching as well as clinical duties, will be 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. : 

Forms of application are obtainable from the Superintendent, 
to whom applications should be sent not later than 14th July. 


GUY'S HOSPITAL AND MEDICAL SCHOOL, London 
Bri , S.E.1. Applications invited for the post of Whole-time 
SENIOR REGISTRAR or REGISTRAR (dependent on 
experience) to the Thoracic Surgical Unit, commencing on Ist 
October, 1951. The appointment, which involves teaching as 
well as clinical duties, will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application are obtainable from the Superintendent, 
to whom applications should be sent not later than 14th July. 
MILE END HOSPITAL, Bancroft-road, E.1. (450 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for duty 
on 13th August, 1951, for 6 months. 

Application forms, which should be returned not later than 
26th July, together with copies of 3 testimonials, may be obtained 
from Physician-Superintendent. al 
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HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
invited from registered medical practitioners for the appoint- 
ments of OBSTETRIC AND GYNACOLOGICAL HOUSE 
SURGEONS (posts recognised for M.R.C.O.G.), vacancies 
occur on 7th August and Ist October, 1951. Preference will 
be given to applicants who have held resident surgical and 
medical posts in a general hospital, and who have held an 
obstetric appointment. Each appointment will be for a period, 
of 6 months. Salary and conditions will be in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. 

Applications should be submitted not later than 20th July, 
1951, to the Secretary, Hospital Management Committee, 
Hackney Hospital, E.9. 

HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON, Full-time SURGICAL REGISTRAR 
oer) required Ist October. Candidates should possess 


Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, Hammersmith 
Hospital, Ducane- road, London, W.12, by 28th July. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) Applications inv ited’ from qualified are 
tioners for the appointment of Locum Tenens SURGICAL 
REGISTRAR (full-time). Applicants must be Fellows of the 
Royal College of Surgeons and able to commence duties Ist 
August, 1951. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

The prescribed form is to be obtained from K. A. F. MILEs, 

Hampstead General Hospital, to whom it is to be returned by 
18th July. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
invited for the post of ANASSTHETIC REGISTRAR, vacant 
in August, 1951. The appointment may be resident or non- 
resident but the person appointed will be required to sleep in 
the Hospital when taking his or her turn as duty Anesthetist. 
Salary £775-£115-£890 p.a., less £150 p.a. for board, lodging, 
&e., if resident. The appointment is normally for 2 years, 
but is subject to review at the end of the first year. 

For form of application apply (enclosing stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned not later than 21st July, 1951. 
Canvassing will disqualify, but candidates are not precluded 
from visiting the Hospital if they so desire. 
LEWISHAM HOSPITAL, London, S.E.13. Li Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of HOUSE SURGEON, vacant on 29th July, 1951, 
and tenable for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names "ot referees, should be 
sent to the Superintendent, Lewisham Hospital, 
Lewisham High-street, S.E.13, as soon as possible. sale 
LONDON JEWISH “HOSPITAL, Stepney Green, E.1. 
Applications invited for the following resident posts :— 

SENIOR HOUSE OFFICER (Surgical Department), vacant 
now. Salary £670 is subject to deduction at the rate of £156 p.a. 
for board, lodging, &c. 

HOUSE PHYSICIAN, vacant mid-July. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a., according to 
experience, subiect to deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications. with copies of testimonials, to the Secretary at 
the Hospital. 

PRINCE OF WALES’S GENERAL HOSPITAL. 
(231 Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP 4). Applications invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE PHYSICIAN (third post) for a period of 6 months, 
commencing 9th September, 1951. Salary in accordance with the 
— of service issued by the Ministry of Health. 

a oe form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 11th August, 1951. 


PRINCE OF WALES’S GENERAL HOSPITAL. 
(231 Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP 4). Applications invited from registered medical 
yee ractitioners for the appointment of RESIDENT JUNIOR 
OUSE PHYSICIAN (first or second post) for a period of 6 
months, commencing 7th September, 1951. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 
Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 11th August, 1951. 


PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL jane COMMITTEE 
(GRovuP 4). Applications invited from registe medical practi- 
tioners for the appointment of RESIDENT CASUALTY 
OFFICER (third post) for a period of 6 months, commencing 
22nd August, 1951. Salary in accordance with the terms 
of service issued by the Ministry of Hea 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary, by 11th August, 1951. 


PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT ———— 


(group 4). Applications invited from_ registered dical 
practitioners for the of RESIDENT HOUSE 
SURGEON to the Orthop: ure, and Traumatic Depart- 
ment and SENIOR CASUALTY *OFFICEE (second or third post) 
for a period of 6 months, post now vacant. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Gusth, Tottenham, 
N.15, to be returned, to the Secretary immediately. 


MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 


E.5. (Maternity—110 Beds.) Applications invited from 
registered medical Women practitioners for the post of RESI- 
DENT OBSTETRIC HOUSE SURGEON (third post). The 
vacancy occurs immediately. Candidates should have held 
resident surgical or medical posts. The appointment is for 
a period of 6 months ; salary £450 p.a., less deduction at the 
rate of £100 p.a. for residential amenities. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be submitted 
at the earliest opportunity to the Secretary, Hospital Manage- 
ment Committee, Group Administrative Offices, . Hackney 
Hospital, E.9, quoting the reference MH/1. 


PADDINGTON HOSPITAL, Harrow-road, 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the post of HOUSE PHYSICIAN in a T.B. 
Wards of above Hospital. Previous experience essential. The 
post affords excellent opportunities for practitioners studying 
for a higher qualification. The appointment will be in accord- 
ance with the terms and conditions for hospital medical and 
dental staffs. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to reach the 

undersigned by llth July, 1951. Candidates will be interviewed 
on 20th a C. R. JOLLY, Secretary 

dington Group Hospital Management Committee. 
Paddington Hospital, Harrow-road, W.9. 


PUTNEY HOSPITAL, Lower — S.W.15. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (resident) required from 21st July, 1951, 
for period of 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service as prescribed by Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 
sent to Administrative Officer not later than 14th July, 1951. _ 


PUTNEY HOSPITAL, Lower Common, 8.W. 15. Battersea 

AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 

HOUSE SURGEON (resident) required for 2 weeks from 7th 

July, 1951. Satary at rate £400 p.a., less £100 p.a. for residence. 
Apply immediately to Administrative Officer. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE (GROUP 27), Hackney-road, E.2, 
Shadwell, E.1, and BANSTEAD WOOD, SURREY. Applications 
invited from suitably qualified practitioners (Male and- Female), 
for 3 appointments as HOUSE OFFICERS to become vacant 
on Ist September, 1951. These appointments, which will be 
made in accordance with the terms of service issued by the 
Ministry of Health, will be made for 2 periods of 6 months each. 
First period House Physician (including 2 weeks’ leave), followed 
by second period as House Surgeon (including 2 weeks’ leave), 
and Casualty Officer. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 18th July, 1951. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications invited from Men or Women practitioners for the 
appointment of RESIDENT ASSISTANT PATHOLOGIST 
at the above Hospital. Salary in accordance with Ministry of 
Health scale for House Officers. Applicants should have held at 
least 1 Junior House appointment. The appointment is for 
6 months in the first instance, duties commencing on Ist 
September, 1951. 

Application forms may be obtained from the House Governor, 

Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom they 
should be returned not later than 28th July, 1951. 
ROYAL FREE HOSPITAL. Applications invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON to the Orthopedic Department. The appointment is 
for a period of 6 months, duties to commence as soon as possible 
after Ist August, 1951. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health for House Officers. 

Application forms may be obtained from the Secretary, to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
be to whom they should be returned not later than 27th July, 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
a AND INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, 

ray’s Inn-road, London, W.C.1. There will be a vacancy for a 
SENIOR HOUSE OFFICER (formerly termed Junior Registrar) 
on 13th August, 1951. The appointment will be for an initial 
period of 6 months with eligibility for re-election for a further 
6 months or for promotion as the case may be. These posts are 
full-time non-resident ones, designed to enable candidates 
with the necessary ability and suitable academic and surgical 
grounding to prepare for R trar posts and so continue their 
training as specialists. Applicants should have had good clinical 
experience in general surgery and in this specialty. They should 
preferably bold a higher surgical — or have passed the 
Examination for the F.R.C.S 

oes, Mio full information as to qualifications and 
pe. ence, W he names of 2 referees, should be sent on or 
before 9th 
Joun H. ‘Younea, House Governor and Secretary. 
NORTHERN HOSPITAL, Holloway, London, 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
plications invited for the appointment of 

Appi CASUALTY OFFICER, become vacant on Ist Augus' 

1951, for a period of 6 Salary at the rate 
re. ‘according to experience, less a charge of £100 p.a. for board 
and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, and acostananied by copies of 3 recent testimonials, 
should be sent not later than 14th Faly, 1951, to— 

GILBERT G. PANTER, Secretary. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited from 
registered medical Female practitioners for the appointment 
of HOUSE SURGEON, to become vacant on 2nd July, 1951. 

The appointment is for a period of 6 months. Salary £350, £400, 

or ot vd p. ne according to experience, less £100 for full residential 
emoiumen 


For form of application apply to the Senior Administrative 
Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited from 
registered Women medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER at the Hospital’s 50-Bed 
country branch near Crawley, Sussex. The post is of Senior House 
Officer (formerly Junior Registrar) status and the appointment 
which is vacant from Ist August, 1951, will be for a period of 
1 year. Salary £670 p.a., less £150 Ag a. for board-residence, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited 
from registered medical Female practitioners for the oe. 
ment of GYNASCOLOGICAL HOUSE SURGEON (post 
recognised for the M.R.C.0.G.) to become vacant on Ist Sept- 
ember, 1951. Appointment is for a period of 6 months. Salar 
£400 or £450 p.a., according to experience, less £100 for fu 
residential emoluments. 


For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
invited for 2 posts of RESIDENT SENIOR HOUSE OFFICERS 
(formerly Junior Registrars) in the Department of Anesthesia 
commencing on 1st October and Ist November, 1951, respectively. 

Applications, with copies of 3 should be sent 
the undersigned by Wednesday, 18th July, 

. C. CARUS-WILSON, Clerk hg the Governors. 
ST. SHARES HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the appointment of SENIOR HOUSE 
OFFICER for the Casualty Department at above Hospital. 
Salary £670 p.a. Non-resident. 

Applications, stating age, qualifications, and experience, 
together with the names and ad of 2 referees, to reach the 
undersigned by 1lth J uly, 1951. Candidates will be interviewed 
on 20th July. R. JOLLY, Secretary 

Paddington Hospital’ Management Committee. 

Paddington Hospital, Harrow-road, W.9 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, w.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the post of HOUSE PHYSICIAN for general 
duties at above Hospital. The appointment will be made in 
accordance with the terms and conditions for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to reach the 
undersigned 

R. JOLiy, Secretary 
Paddington Hospital Committee. 

_Paddington Hospital, Harrow-road, W.9. 

ST. GILES’ HOSPITAL, St. Giles’-road, Camberwell, 
S.E.5. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEF. 
Applications invited for the House Officer appointment of 
HOUSE SURGEON for orthopedic duties, with some duties 
in E.N.T. and Eye Departments. Previous experience desirable. 
Salary £350, £400, or £450 a year, according to posts held since 
qualification, with deduction at rate of £100 a year for residence. 
Post tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be sent to the Secretary, Camberwell 
Hospital Management Committee, Dulwich Hospital, S8.E.22. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
REGISTRAR required in Gynecological rvs Unit 
(150 Beds). Hospital is recognised for M.R.C. 

Applications, stating age, qualifications, ae a and the 
names of 2 referees, to the Secretary, Wandsworth Hospital 
Group, 14, Atkins- road, Balham, S.W.12, by 14th July, 1951. 


st. NICHOLAS HOSPITAL, 7 Tewson-road, Plumstead, 
S.E.18. HOUSE PHYSICIAN, ‘vacant _ of August. Salary 
£350-£450 p.a., less £100 p.a. for residen 

__ Apply to Secretary, Memorial Hospital, ‘Woolwich, S.E.18. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN for duties in Psychiatric 
Inpatient Unit for 6 months. 

Applications, stating age, qualifications with dates, and details 
of experience, with names and addresses of 3 referees to whom the 
Hospital may write, should be received by the Clerk of the 
Governors by 18th July, 1951. 


UNIVERSITY COLLEGE HOSPITAL, -Gower-street, 
W.C.1. Applications invited for the post of Locum ASSISTANT 
SURGICAL REGISTRAR for a period of 3 months. The success- 
ful candidate will be required to start as soon as possible. Salary 
will be £775-£890 p.a., according to experience. 

Applications, together with the names of 2 referees, and a 
statement as to when the applicant would be free to take up 


duty, should be submitted to the Secretary not later than 14th 
Jul 1951. 


WESTMINSTER HOSPITAL TEACHING @ROUP. 
Required, HOUSE SURGEON (first or second appointment) 
at the Gordon Hospital for rectal and gastro-intestinal diseases 
for 6 months commencing Ist August, 1951. National conditions 
and salary scale (House Officer grade) apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Chief Administrative Officer, Gordon Hospital, 
Vauxhall Bridge-road, S.W.1. 
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WANSTEAD HOSPITAL, Hermon-hill, E.11. (192 Beds.) 
Applications invited for the post of RESIDENT ANA#S- 
THETIST (graded as Senior House Officer), now vacant. 

xperience in anzsthetics necessary. The Hospital is recognised 
for the D.A. Examination. Salary £670 p.a., with a deduction 
at the rate of £120 p.a. for board, lodging, &e. 

Applications, stating age, qualifications, and experience, 
should be sent immediately to the Secretary, Hospital Manage- 
ment Committee, Forest Group (No. 11), Langthorne-road, 
Leytonstone, E.11. 


WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Required at above 
Hospital. ORTHOPAZDIC HOUSE SURGEON second, 
or third post), which is recognised for the F.R.C.S. Terms and 
conditions of service in accordance with those decided by the 
Ministry of Health. 

Application forms from the Medical Superintendent, to be 
returned by 17th July, 1951. 


WHITTINGTON HOSPITAL, London, N.19. 
bgp HOUSE SURGEON (general surgery), vacant Ist 
1951. Post poo for F.R.C.S. (Eng.). 

“SENIOR HOUSE OFFICER (anesthetics), vacant Ist 
August, 1951. Post recognised for 

SENIOR HOUSE SURGEON (obstetrics). Post recognised 
for M.R.C.O.G. (Obst. ) 

HOUSE SURG EON ’ obstetrical), third post held. Recognised 
for D.Obst.R.C.0.G. 

gous 3) SURGEON. Post recognised for F.R.C.S. (Eng.). 

HOUSE PHYSICIANS pyemenet medicine), third post held, 
3 for M.D. (Lond.). 

Hou SE PHYSICIAN (general medicine and neurology), 
third post held. Recognised for M.D. (Lond.). Special interest 
or previous training in neurology is desirable. 

HOUSE PHYSICIAN (third post held) in T. B. Unit. 
Recognised for M.D. (Lond.). Gives excellent experience in 
treatment of pulmonary tuberculosis. 

All posts vacant Ist September, 1951, yen otherwise 
indicated. Salaries in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials, and the 
name of 1 referee, to the Medical Superintendent, Whittington 
Hospital, London, N.19, by 16th July, 1951. 


Provincial (see also p. 48) 

ALTRINCHAM GENERAL HOSPITAL, near Man- 
CHESTER, (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, ASSISTANT RESIDENT 
SURGICAL OFFICER, to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Applicants who have 
held a resident surgical post in a general hospital giyen prefer- 
ence. Salary £400-£450 p.a., according to previous posts held, 
less residential emoluments. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


ASCOT, BERKS. HEATHERWOOD ORTHOPADIC 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ORTHOPASDIC REGISTRAR required at the above 
Hospital of 210 Beds for adults and children. This is a regional 
centre for all genera! orthopedic conditions, including fractures, 
and regular outpatient clinics are held within the district at 
which the successful candidate will be required to assist. _Whole- 
time resident appointment for 1 year. The terms and condi- 
tions of service as issued by Ministry will apply. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, Berks, by 
17th July, 1951. Canvassing will disqualify but candidates 
may visit the Hospital. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for Medical and Surgical 
Wards. 6 month’s appointment. National Health Service 
salary and terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediatety. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (Male) for yelp surgical duties. 
6 months’ appointment, vacant August, 1951. National Health 
Service salary and terms and conditions of service. 
Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of up to 3 recent testimonials, 
to Medical Director of Hospital by 21st July. 


ASHTON, HYDE, AND @QLOSSOP HOSPITAL MANAGE- 
Applications invited for the following 


vTOUSE SURGEON required immediately duty at 
District Infirmary, Ashton-under-Lyne (200 busy 
general hospital 6 miles from Manchester offering excellent 
opportunity to pn rence in general surger 

HOUSE SURGE ON to commence duty mid. -July at Lake 
Hospital, Ashton-under-Lyne (600 Beds), with some - duties 
under same Consultant at Ashton Infirmary (200 Beds). 

These appointments will be for a period of 6 months ond are 
subject to Ministry of Health terms and conditions of service. 
Salary in each case will be £350-—£450 p.a., according to experi- 
ence, less £100 p.a. for board and lodging, &c. R practitioners 
within a of qualification also those holding first posts 
may apply 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. Mc Viry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
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ABERDEEN HOSPITALS. Applications invited for the 
post of SENIOR REGISTRAR in Obstetrics and Gynecology, 
main duties in Aberdeen General and Aberdeen Special Hospitals. 
Candidates should have experience in their specialty and 
preferably hold an appropriate ——— qualification. 

Applications, giving 2 names for reference, should be submitted 
July, 1951, to Secretary, North-Eastern Regional 

ospital Board, Scotland, » Albyn-place, Aberdeen, from whom 
further | particulars may “obtained. 

APPLEY BRIDGE, near WIGA Required : 

SENIOR HOUSE OFFICER for. ths '352- Bedded Hospital, 
which is the Manchester Regional Orthopedic Tuberculosis 
Centre. Salary £670 p.a., less deduction for residence, &c. 

a SURGEON. "Terms and conditions as per national 


to Secretary, giving qualifications and names 
of 2 referees 

AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (second or third post), 
vacant 9th August. Main duties of post at Stoke Mandeville 
Hospital, which is now the centre of the Medical Unit. Close 
ge Royal Bucks Hospital, where outpatient clinics 
are held. 

Further particulars can be obtained from the Secretary, to 
whom applications should be addressed, with 2 testimonials, 
as soon as possible. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Departments of 
Children’s Surgery and Orthopedics, which are centred on 
So for the area. First or second post, vacant 9th July, 


Applications, with 2 leemenian, to the Secretary-Super- 
intendent, as soon as possibl 


BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (resident) required for the pepereent of Obstetrics 
and Gynecology (Hospital recognised for M.R.C.O.G.), first 
or subsequent appointment. 6 months’ appointment. Salary 
and conditions in accordance with hospital medical and dental 
staffs (England and Wales), less £100 p.a. in respect of residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
addressed to the Medical Director at the Hospital. 


BARNET GENERAL HOSPITAL, Barnet, Herts. House 
PHYSICIAN (resident), general medicine and pediatrics, 
first or subsequent appointment. 6 months’ appointment. 
Salary and conditions in accordance with hospital medical and 
dental staffs (England and Wales), less £100 p.a. in respect of 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
addressed to the Medical Director at the Hospital. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
enol BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 

Apotceisous invited for the post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. National conditions and salary 
scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 


BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
A peaions invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade). Post tenable for 1 year 
at a salary of £670 p.a.. with a charge of £130 for residential 
emoluments. This general hospital will shortly be adapted as a 
Surgical Unit to provide all the inpatient treatment for the group 
in the specialties of orthopeedics, E.N.T., and ophthalmology, 
in addition to some general surgery. The usual outpatient clinics 
associated with the inpatient services are provided. 
Applications, stating age, qualifications, and experience, 
together with should be submitted imme- 
diately. GEO. W . BATCHELOR, Secretary, Dewsbury, 
Batley and Mirfield Hospital Management Committee. 
20, Oxford-road, Dewsbury, Yorks. 
(840 Beds.) ENTRAL WIRRAL GROUP. SENIOR HOUSE 
OFFICER qenaeah medicine). Salary £670 p.a., less £150 for 
residence. Further details from Medical Superintendent. 
Applications, ne qualifications, experience, and names 
of 2 referees, to Secretary immediately. 


BATH. ROYAL UNITED HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Administrative Officer, 
Royal United Hospital, Combe Park, Bath, immediately. 

. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee 
Manor Hospital, Bath. 


BATH. UNITED HOSPITAL. Applications 

invited from registered medical practitioners for the post of 

HOUSE ANASSTHETIST. Salary, terms, and conditions of 

eve in accordance with those laid down by Ministry of 
Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be forwarded to Administrative 

Officer, Royal United Hospital, Combe Park, Bath, immediately. 

J. LAWRENCE MEArs, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, ‘Bath. 


BATH. ST. MARTIN’S HOSPITAL. Applications invited 
from registered medical practitioners for the post of HOUSE 
ANAESTHETIST. Salary, terms, and conditions of service in 
accordance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to Secretary, 
St Martin’s Hospital, Midford- ‘oad, Bath, immediately. 

AWRENCE MEARS, Secretary 
Bath’ Hospital Management Committee. 

Manor Hospital, Bath. are 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Aopen invited from registered medical 
practitioners for 2 posts of HOUSE PHYSICTA IAN (1 resident 
and 1 non-resident). Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Healtb. 
Hospital is recognised for Part II of Diploma of Physical 
Medicine. 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, ° be received by Chief Administrative 
Assistant of the Hospital, Upper Borough Walls, Bath, as soon 
as possible. . LAWRENCE MEARS, ‘Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
126 Beds—at present 30 I.D. Beds, 24 Surgical Convalescent 
eds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 

required to work under the various Consultants. The cases 

admitted are mainly acute of the types shown above. Salary te in 
accordance with the national scale. The post is suitable’! for 
anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
the undersigned from whom further details may be obtained 
on request. T. ROMER, Secretary 

Epsom Group Hospital Saennaninias Committee. 

__ Epsom District Hospital, Dorking-road, Epsom, Surrey. 
BEDFORD GENERAL HOSPITAL (South Wing). Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the appointment of SENIOR HOUSE OFFICER for duties 
in the Orthopedic and Traumatic Department. This rr, 
ment, which is recognised for examination purposes by the Royal 
College of Surgeons, will be for a period of 12 months in the first 
instance and offers exceptional opportunities for experience in a 
busy acute general hospital. Salary will be at the rate of £670 
p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, qualifications, ‘previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to ne Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 

BEDFORD GENERAL HOSPITAL. Applications invited 

for the resident appointment of SENIOR HOUSE ore 

(obstetrics and gynecology), Male or Female. 

Hospital, for which recognition by the R.C.O.G. is being cane 

serves @ population of 150,000. Gynecological Department 

24 Beds, operations over 400 p.a., obstetrics tS Beds 

(to be increased shortly to 60), over 1000 cases p.a., 

including majority of abecrmal midwifery in the area. Salary 

£670 p.a., less a deduction of £130 p.a. for residential emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made, should be sent forthwith to the 
Secretary of the Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. Appii- 

cations invited for the appointment of a SENIOR HOUSE 

— Orthopeedic Department. Salary £670 p.a. 

A charge will be made in respect of board, lodging, and other 
services Ann 

Applications, stating age, qualifications, and experience, 
should be addressed to the Secretary, Westwood Hospital, 
BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE SU RGEON for the General Surgery and Orthopeedic 
Departments. These departments of this Hospital provide 
interesting and active traumatic experience. 6 months’ appoint- 
ment in the first instance. Post vacant from 12th August, 1951. 
Resident. Salary scale £400-£450 p.a., according to experience, 
less £100 residential emoluments. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Hospital Sanaa Committee. 

Thurrock Hospital, Grays, Essex. 


BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of Locum SURGICAL REGISTRAR (resident). Salary £775 
or £890 p.a., according to experience, less £130 residential 
emoluments. 6 months’ appointment in the first instance. Post 
vacant from Ist August, 1951. 

Applications, stating age, qualifications, and experience, 
enclosing copies of not more than 3 recent testimonials, should 
be forwarded to the ty om as soon as possible. 

E. WHYTE, Secretary, 

South East Essex Hospital Siecmnmbansait Committee. 
Thurrock Hospital, Grays, Essex. Piha td 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. 2 HOUSE OFFICERS 
(surgical) required for 6 months, to commence duty as soon as 
possible. The duties will be mainly general surgery but the 
Officers will have, in addition, the opportunity of undertaking a 

certain amount of special surgery. 

Forms of application may be obtained from the undersigned 
and should be returned immediately. 

. Wrnwoop, House Governor, 
16. 


Ladywood road, 
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BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited from registered medical practi- 
tioners, for the post of HOUSE OFFICER (medical), vacant 
Ist October, 1951, for 6 months. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th July, 1951. 

N. R. Winwoop, House Governor. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited from registered medical practi- 
tioners, for the following resident posts :— 

SENIOR HOUSE OFFICER (casualty), vacant Ist cman 
1951, for 1 year. Previous surgical experience essential 

HOUSE OFFICER (casualty), vacant Ist October, 1951, for 
6 months. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th July, 1951. 

N. R. Winwoop, House Governor. 
BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (209 Beds.) GRoUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners ne agg or Female) for the “7~4 of HOUSE 
SURGEONS, now vacant. The appointments will be for a period 
of 6 months, of which 2 may be spent in the Burns Unit 
(Medical Research Council). The Hospital is the largest traumatic 
unit in the country, and treats 50,000 new patients each year. 
The post offers ample opportunity for practical experience in 
the management of all types of injury and teaching by the 
Consultant staff. 

on ee accompanied by copies of recent testimonials, 

to be sent to the Administrator. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications invited from registered 
medical practitioners for the post of TEMPORARY CLINICAL 
ASSISTANT in the Outpatient Department, attending 6 morni 
sessions per week, for 13 weeks, commencing 2nd July, 1951. 
Salary at the rate of £175 per session p.a. 

Applications to be sent to the undersigned as soon as possible, 
stating particulars of experience and qualifications, with names 
of 2 referees 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 


BIRMINGHAM. MOSELEY HALL HOSPITAL FOR 
CHILDREN, Alcester-road, BIRMINGHAM, 13. (65 Beds.) GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably ae I practitioners (Male 
and Female) for SENIOR HOUSE OFFICER (pediatric), 
which becomes vacant on Ist August, 1951. Tenable for 1 year. 
Applications to be sent as soon as possible to the Secretary, 
Birmingham (Selly Oak) Hospital Management Committee, 
Oak Tree-lane, Selly Oak, Birmingham, 29. 
BIRMINGHAM. DUDLEY ROAD HOSPITAL, Seaiie- 
HAM, 18. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HO! Ls. 
Spprections invited for the post of RESIDENT SENIOR 
HOUSE OFFICER in Obstetrics and Gynecology. The post 
will be vacant towards the end of August. The Department, 
which is under the direction of a Senior Consultant, Obstetrician, 
consists of 125 maternity beds, with 100 neonatal cots, and 53 
gynecological beds. This post is recognised for the M.R.C.O.G. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the under- 
signed to reach him not later than 10 days from the appearance 
of this advertisement. 


The Secretary, Hospital Management Committee. 

__ Dudley Road Hospital, Birmingham, 18 

BIRMINGHAM. WEST HEATH SANATORIUMN, Rednal- 
road, BIRMINGHAM, 31. (210 Beds.) BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
at above Sanatorium. The successful applicant will reside at 
the Sanatorium (accommodation for single person only) and will 
be required to undertake duties at the Chest Clinic, Great 
Charles-street, Birmingham, 3. Arrangements will also be made 
for experience in the Thoracic Surgical Centre of the group. 

Applications, stating age, qualifications, training, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham. 
THE UNITED BIRMINGHAM HOS- 

THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON required. Salary £400 or £450 p.a. according 
to experience. The appointment is for a period of 6 weer 
Duties commence Ist August, 1951. 

Application forms can be obtained from the undersigned, and 
should be returned not later than lith July, 1951. 

BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals, 

Birmingham and Midland Hospital for Women, 

Showell Green-lane, Sparkhill, Birmingham, 11. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
THE BIRMINGHAM MATERNITY HOSPITAL, Applications invited for 
the appointment of REGISTRAR in Obstetrics and Gynecology, 
vacant Ist August, 1951. The Registrar will be required to 
alternate duty at the Hospital for Women and the moe | 
Hospital, for periods to be arranged. The appointment will 
be resident or non-resident by arrangement. The post is recog- 
nised for the examinations of the Royal College of Obstetricians 
and Gynecologists and applicants should have held house 
appointments and at least 1 obstetrical post. 

‘orms of application may be obtained from, and should be 
returned immediately to, BERNARD SYLVESTER, House Governor, 
The Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Board 
OF GOVERNORS, UNITED BIRMINGHAM HOSPITALS. Applications 
invited for joint appointment of SENIOR SURGICAL REGIS- 
TRAR in Thoracic Surgery ; duties will be equally divided 
between both Boards. Candidates must hold F.R.C.S. and have 
good surgical training and experience in general surgery. Prefer- 
ence will be given to candidates with experience in thoracic 
surgery. Duties will include work at St. Wulstan’s Hospital, 
Malvern, and Dudley Road Hospital, Birmingham, and at 
United Birmingham Hospitals. Appointment subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to See retary, 10, Augustus-road, Birmingham, 15, 
before 23rd July, 1951. Candidates may visit hospitals 
concerned. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 

m registered medical practitioners for the post of ASSISTANT 

RESIDENT SURGICAL OFFICER with responsibility for 
Casualty Department. The post is graded as Senior House 
Officer and is vacant on 26th July, 1951. Salary and conditions 
of service are in accordance with Ministry of Health recom- 
mendations—i.e., £670 p.a. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 


Victoria Hospital, Blackpool. 
WALTER R. SMITH, Secretary. 


BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, Casualty and Orthopedic Department, 
post now vacant. oe. = conditions of service in accordance 
with Ministry of Health recommendations—i.e., £350 p.a.— 
£450 p.a., according to aoe previously held, with a Sebenion 
of £100 Dp. a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, 

ER R. SMITH, Secretary, 
Blackpool and Fyide Hospital M ment Committee. 


BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON to the Eye and E.N.T. Department. 
The post is for ay period of 6 months and is recognised for the 
DB. .S. and D.L.O. examinations. Salary and conditions of 
service in accordance with Ministry of Health recommendations— 
i.e., £350 p.a.—£450 p.a., according to posts previously held, with 
a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, 

TER R. SMITH, Secretary 
Blackpool and Fylde Hospital Committee. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications.invited for the post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary 

in accordance with National Health Service scale -£350-£450 
p.a., with a deduction of £100 a for full residential oan, 

Al pplications, stating experience, 

qualificati ons to the of the above 
together with copies of 3 recent testimonials. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT ANASTHETIST (House Officer). The 
post which is for 6 months will be vacant on 14th July, 1951. 
Conditions of service and salary scale in accordance with national 
agreements with a deduction of £100 a year for full residential 
emoluments. 
= orcas to the Assistant Secretary, Poole General Hospital, 
oole. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited for the appointment 
of RESIDENT HOUSE OFFICER (anesthetics) at Frenchay 
Hospital (428 staffed beds). The position offers experience in 
thoracic, plastic, neuro and general surgery. National conditions 
and salary scale. 

Applications, with full particulars of age, qualifications, and 
previous posts, together with the names of 2 referees, should be 
sent to the Secretary, Frenchay Hospital, Bristol, not later than 
2ist July, 1951. 


AGEMENT COMMITT Applications invited for the Se 
of a JUNIOR HOSPIT AL MEDICAL OFFICER in prem 
(non-resident). The successful candidate will be attac to 
Frenchay Hospital and in addition will be required to iene 
duties in the various Bristol area clinics. Previous experience 
in venereology an advantage. The appointment will be subject 
to the National Health Service superannuation regulations and 
terms and conditions for hospital medical staff. Salary scale 
£700-—£50-£1000. 

Applications, with full particulars of age, qualifications, and 
experience, and the names and addresses of 3 referees, should 
neg ghia wf Secretary, Frenchay Hospital, Bristol, not later than 

t 


BRISTOL. HAM GREEN HOSPITAL AND SANA- 
ToRIUM. JUNIOR HOUSE OFFICER. Salary £350-—£450 p.a. 
less £100 for residential emoluments. This 600-Bedded Hospital 
contains 200 Beds devoted to the treatment of pulmonary 
tuberculosis. Chest surgery is in use and the rest of the hospital 
admits all types of infectious disease from a wide area and 
research study is encouraged. Appointment tenable for 6 months, 
but is renewable at the discretion of the Hospital Management 
Committee. 

Applications to the Resident Physician, Ham Green Hospital, 
Pill, near Bristol. 
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BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 


| Infirmary, Bradford (507 Beds) 
RESIDENT ORTHOP4SDIC AND CASUALTY OFFICER 
St. Luke’s Hospital, (948 Beds) 
RESIDENT HOUSE PHYSICIA 
RESIDENT ORTHOPADIC House SURGEON AND 
CASUALTY OFFICER (1 of 2 

HOUSE SURGEON (obstetrics A gyneecology ). 

Royal Eye and Ear Hospital, Bradford (105 Beds) 

RESIDENT HOUSE SURGEON (E.N.T.). Recognised for 

D.L.O. and F.R.C.S. 

Salary £350-£450 p.a., less £100 p.a. emoluments for all 
appointments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRAINTREE, 


BLACK 
COLCHESTER GROUP HOSPITAL MANAGEME Appli- 
cations invited. for the post of HOUSE “SURGEON (ast, 
second, sos third Pe) for work in the Department of Surgical 
Tubercul losis (132 Beds) at the above Hospital. Tenable for 
6 months. Salary first post £400, second post £450, and third 
post £500, less a deduction of £100 for board and lo ,dging. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secwetary, ¢ ichester Group Hospital tal Management 
Committee, 14, Pope’s-lane, Colchester. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, HOUSE OFFICER (first, second, or third post). 
Tenable for 6 months. Duties to include work in general 
surgical and gynecological wards. Salary first post £400, 
second post £450, and third post £500, less deduction Of £100 for 
board an gz. ognised under F.R.C.S. Regulations. 
Applications, with copies of 3 recent testimonials, to be sent 

the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 

BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital, post now vacant. Salary in accordance with Ministry 
of Health scale. This appointment is recognised for examination 
purposes by the Royal College of Surgeons offering first-class 
general experience in a busy acute Surgical Unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately 
J. E. SMITH, Gecretary a 
Burton-on-Trent Hospital M t Committee. 

BU GENERAL INFIRMARY. (235 
Acute General Beds.) Applications invited for the post of 
RESIDENT SURGICAL OFFICER (Senior House Officer 

ng) at the above Hospital. Post vacant Ist July, 1951. 
lary £670 eo in accordance with Ministry of Health scale. 
This Hospital is recognised for examination purposes for the 

Royal College of Surgeons, ne first-class general experience 
in a busy acute surgical unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately to— 
J. E. SMITH, Secre' 


tary 
Burton-on-Trent Hospital Management Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 
Applications should be made to the undersigned immediately. 
WILKINSON, Secretary, 

_____ Bury and nd Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recogriised for the F.R.C.S. examinations. 
=v and conditions of service in accordance with national 


“Applications should be made to the undersigned immediately. 
. WILKINSON, Secretary, 

Bury and Rossendale Hospital Ma t Committee. 
BURY. GENERAL HOSPITAL. Applications 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700-—£50- 
£1000 p.a., and conditions of service are in accordance with 
national ments. Applicants will be aapemnen to deal with 
acute medical, mental, and chronic sick work 

Applications should be made to the undersigned immediately. 

H. Wi Secretary 

Bury and Rossendale Hospita it Committee. 
CAERNARVON AND ANGLESEY + HOSPITAL MANAGE- 
MENT COMMITTEE. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 

igre invited for the appointment of HO USE PHYSI- 
CIAN (first or subsequent post), resident at the above Hospital. 
Appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this adver- 
tisement. H. Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO pute AL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications invited 
for the po Poe ape of HOUSE SU RGEONS (first or subsequent 
posts), resident, at each of the above Hospitals. The appoint- 
ments are for a * period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this adver- 
tisement. . HEWITT-COOKE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 


CANTERBURY. KENT AND CANTERBURY a 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMEN’ 
COMMITTEE. Vacancy exists for an E.N.T. AND EYE HOU SE 
SURGEON ; post recognised for the D. L. O. and D.O.M.S. 
examinations. National Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for a GENERAL SURGICAL 
HOUSE SURGEON ; post recognised for the F.R.C.S. Diploma 
National Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
(240 ) CANTERBURY GROUP HOSPITAL MANAGE- 

OMMITTE Vacancy will exist at the end of July for a 
HOUSE PHYSICIAN, National Health Service salary and 
conditions. 

Applications, giving age, qualifications, and experience, 

with copies of 3 recent testimonials, to be sent to the Chief 
Administrative Officer at the Hospital. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from tered medical practitioners 
(Male) for the appointment of HOUSE SURGEON. Salary and 
conditions of service will be in accordance with National Health 
Service regulations. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
CARDIFF. GLAN ELY HOSPITAL. (236 Beds—Pul- 
monary and Non-Pulmonary Tuberculosis.) Applications invited 
for the post of HOUSE OFFICER (resident) at the above, which 
is a Hospital for the treatment of all forms of tuberculosis. Experi- 
ence afforded in thoracic surgery and tuberculosis of bones and 
joints, genito-urinary tract, and skin. 

Applications to the Secretary, Cardiff Hospital Management 
Committee, St. David’s Hospital, Cardiff. aed di 
CARDIFF. ST. DAVID’S Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITT Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
(medical) at the above Hospital. Salary in accordance with the 
national scale. 

Application forms can be obtained from the Secretary, Cardiff 
Hospital Management Committee, St. David’s Hospital, Cardiff. 
CARDIFF. WHITCHURCH HOSPITAL. Applications 
invited for the posts of SENIOR HOUSE OFFICERS in 
Psychiatry (Male or Female) from practitioners who have held 
general house appointments. Opportunities exist for gaining 
experience in all branches of psychiatry both inpatient, including 
neuroses, and outpatient, including child psychiatry at the 
teaching hospital. Salary at the rate of £670 p.a., less £150 p.a. 
for residential emoluments. : 

Forms of application to be obtained from the Physician- 

Superintendent, to whom they should be returned together 
with the names of 2 referees. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications invited for the appointment of MEDICAL 
REGISTRAR at the Cardiff Royal Infirmary. The appoint- 
ment will be for a period of 1 year and may or may not be 
extended at the end of that time. 

Applications, stating age, nationality, qualifications, experience, 
and present appointment, together with the names of 2 referees, 
should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

The Cardiff Royal Infirmary, Newport-road, Cardiff. 
CARDIFF.. THE UNITED CARDIFF HOSPITALS. 
Applications invited for the appointment of SENIOR REGIS- 
TRAR in the E.N.T. Department at the Cardiff Royal Infirmary. 
The appointment will be for a period of 1 year and may or may 
not be extended at the end of that time. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 
2 referees, should be sent to the undersigned - soon as possible. 

ARNOLD TUNSTAL 
Secretary and Principal Officer, 
The United Cardiff Hospitals. 
The Cardiff Royal Infirmary, Newport-road, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications invited for the appointment of SENIOR REGIS- 
TRAR in the Department of Radiology at the Cardiff Royal 
Infirmary. The appointment will be for a period of 1 year and 
may or may not be extended at the end of that time. 
Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 
ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer. 
e United Cardiff Hospitals. 
The Cardiff Royal Yehumers. Newport-road, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications invited for the appointment of SENIOR PACDI- 
ATRIC REGISTRAR. The appointment will be for a period of 
1 year and may or may not be extended at the end of that time. 
Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 
ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals 
Cardiff Royal Infirmary, Newport-road, Cardiff. 
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CARDIFF. THE UNITED CARDIFF HOSPITALS. 
PRE invited for the appointment of SENIOR OPH- 
THALMIC REGISTRAR at the Cardiff Royal Infirmary. The 
pce cel will be for a period of 1 year and may or may not 
be extended at the end of that time. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL 
Secretary and Principal Amminitpetive Officer, 
The United Cardiff Hospitals. 
The Cardiff Royal Infirmary, Newport-road, Cardiff. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months’ 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 
Applications are to be > to— 
W. YounGs, Secretar 
West W: “Hospital Management 
Glangwili, Carmarthen, 3rd May, 1951. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
ptt Beds.) Applications invited for the post of RESIDENT 

JUNIOR HOSPITAL MEDICAL OFFICER (Anesthetist). 
Salary £700, rising by annual increments of £50 to £1000 p.a., 
less a charge of £150 for full residential emoluments. Applicants 
should have had good experience in anwsthetics. The appoint- 
ment is subject to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as a 

. W. YounGs, Secre 


tary. 
West Wales “Hospital Management Gomumittes. 
_ Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from tered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER Officer 
grade). 3 other resident medical staff. in accordance 
with national scale. Full residential thei 
Applications are to be 
W. YounGs, Secretary, 
West Wales. H ospital Management Committee. 
__ Glangwili, Carmarthen 
CHEPSTOW, MON. 


PLASTIC SURGERY, BURNS AND JAW INJURIES CE: Applica- 
tions invited for the post of SENIOR HOUSE ‘OFFICER 
at this Hospital, which has been recently opened with 100 Beds 
for Plastic Surgery and 50 for Traumatic and Orthopedic 
Surgery. Duties are mainly orthopsedic, but will include some 
plastic surgery work. The successful candidate will work under 
Consultant supervision and ample opportunities are available 
for a thorough training in all aspects of the work. 

Apply, stating age, experience, and the names of 2 referees, 
to . JONES, Secretary. 
17, Cardiff-road, Newport. Mon. 


CHERTSEY, SURREY. ST. ETER’S HOSPITAL 
(late Botleys Park War Hospital). ries Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Depertenent, 
(120 Beds.) ee tes very suitable for candidates reading 
for a —— surgical recognised by the 
Royal College of for the F.R.C.S. accordance 
with terms and conditions of service ay by Ministry of Health. 
Applications, together with names and addresses of referees, 

to be sent to the Physician- Sepertatentent. St. Peter’s Hospital, 
as soon as possible. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (443 Beds.) SOUTH WEST —- 
POLITAN REGIONAL HOSPITAL BOARD. WOKING AND CHERTS 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, REGIS- 
TRAR for Department of Radiology at St. Peter's’ Hospital 
(443 acute general beds) together with ge ye for pos 

hospitals in the area. St. Se oo Hospital is recognised for 
training for the D.M.R.(D.) Part I 

Requests for applications to the. ‘undersigned within 14 ar 
of the appearance of this advertisement. Canvassing will - 
qualify, but candidates may visit the Hospital. 

J. N. Unwin, Deputy Secretary. 

St. Peter’s Hospital, Chertsey, Surrey. __ 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park Hospital). (443 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum CASUALTY 
REGISTRAR (non-resident), 9.30 a.M.—5.0 P.M. daily, required. 
Salary and conditions of service in accordance with National 


cation and 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. (327 Beds.) HOUSE SURGEON required immediately 
for busy General Hospital. National salary and conditions of 
service. 

Apply— M. H. Boong, Secretary 
Chesterfield Hospital Management < Committee. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. (327 Beds.) SENIOR HOUSE SURGEON (Senior 
House Officer) required immediately for Accident and Ortho- 
pedic Department of this busy General Hospital. National 
salary and conditions of os te) 

Apply in detail to— H. Boonsg, Secre' 

Chesterfield Miospital ‘Management ommittee. 

HORLEY AND DISTRICT HOSPITAL. Surgical 
HOUSE OFFICER (Woman) nr gree as soon as possible. 
Busy Surgical Hospital. Consultan Salary £350-£450 p.a., 
according to experience, less £100 od. ‘board: ee. 

copy testimonials, be forwarded to the 
ton and dl Hoapitel Management Com- 
mnittee. yal I » Presto 


OHN Secretary, 

Preston and Chorley Hospital Management Committee. 
COSHAM. QUEEN ALEXANDRA HOSPITAL. ~ (583 
Beds. ) (Queen Alexandra Hospital, formerly Ministry of 
Pensions, is being integrated within the National Health Service 
as a General Hospital as from ist July, 1951.) Applications 
invited for the following appointments :— 

K.N.T.—SENIOR HOUSE OFFICER. 
Medical— SENIOR HOUSE OFFICER. HOUSE OFFICER. 
Surgical—SENIOR HOUSE OFFICER. HOUSE OFFICER. 
Orthopeedic.—SENIOR HOUSE OFFICER. 
Gynecology.—HOUSE OFFICER 
Salary for Senior House Officers—£670 p.a., less ° £150 for 
residential emoluments. Salary for House Officers—£350-—£450, 
according to experience, less £100 for residential emoluments. 
Applications, stating details of age, experience, qualifications, 
and names of referees, should be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove 
Road-south, Southsea, as soon as possible 
COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Mental Hospital. Applicants 
should have 2 years’ experience after registration. There will be 
the opportunity for psychiatric outpatient as well as inpatient 
work and facilities will be given for obtaining further qualifica- 
tions. £150 p.a. will be charged for full residential emoluments 
if accommodation is required. Salary £700—-£50-—£1000. 
Applications should be accompanied by 3 testimonials or the 
names of referees, and sent to the Medical Superintendent 
within a fortnight of the appearance of this advertisement. 
COVENTRY. GULSON HOSPITAL. (332 Beds.) House 
PHYSICIAN required for General Medical Department, vacant 
24th July. Post offers very good experience. 
ans to the Medical Superintendent, Gulson Hospital, 
ventry 
DERBY. DERBYSHIRE ROYAL INFIRMARY. 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE, A 
invited for the post of RESIDENT 
vacant immediately. Salary £775 p.a., less.£145 p.a. in respect 
of emoluments. 12 months’ appointment in first an but 
may be renewed for a further year at salary £890 p 
Applications, giving full details and 2 copy <outinsontale, should 
ve = immediately to the Secretary, Derbyshire Royal Infirmary, 
erby. 
DERBYSHIRE HOSPITAL FOR WOMEN. Derby Area 
No. A HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (resident), obstetrics and gyne- 
cology, vacant 15th August. Previous ay toaenned in obstetrics 
desirable. Post recognised for M.R.C.O 
Applications should be forwarded nee to the Secretary, 
Deeg Sen Area No. 1 Hospital Management Committee, Babington- 
e, Derby. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the of SURGEON 
ps mo pall Post vacant 2nd J Salary in accordance with 
Apply, siving age and references, to the undersigned forthwith. 
G. W. BECKWITH, Secre' 
DORCHESTER. DORSET COUNTY HOSPITAL. — (108 
Beds.) HOUSE (Male ie) required, ding 


Derby 
plications 
FFICER. 


now vacant. 


pro te Ministry o' 
to experience, ohh tha yo of 2100 a. rig 
tenable for 6 months. 


Applications, stat: ting power me ualifications, and 

Health Service scale—i.e., £2775 p.a. nationality, together with caplet r) , to be sent to the 
Applications to the Deputy Secretary, St. Peter’s Hospital, | Secre "West Dorset Group Heepl eel Managemen: t Com- 
Chertsey, Surrey. mittee, Damers-road, Dorchester, immediately, 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 DONCASTER ROYAL INFIRMARY. gg Beds.) Don- 
Beds.) Required, HOUSE SURGEON (first, second, or third | CASTER HOSPITAL MANAGEMENT COMMITTE Applications 
post). 6 —", period from mid-July, 1951. Salary in | invited from registered medical eae 3 (tale) for the Fed 
— with terms of service issued by the Ministry of | of RESIDENT MEDICAL OF alary at the rate of 
Health £775 p.a. A sum at the rate of £130 p.a. will be deducted from 


Applications, together with copies of 3 
should be forwarded to the Secretary 
Management Committee, 14, Pope’s- 


COLCHESTER. 


recent testimonials 
Colchester Group Hospital 
ne, Colchester. 


SEVERALLS MENTAL HOSPITAL. 
(2027 Beds.) HOUSE OFFICER (House Physician, second or 
third post). Salary £400 or £450 p.a., according to post. There 
are excellent opportunities for up-to-date experience and post- 
graduate work in all branches of psychiatry, including treatment 
of neurosis. Opportunities will be given at the Hospital for 
clinical instruction for the D.P.M. 

Applications, stating full name, age, qualifications, and 
experience, with names of 2 referees, to the Medical Super- 
intendent within 14 days of the appearance of this advertisement. 
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the salary in respect of board, residence, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Secretary to the Committee, Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) 
CASTER HOSPITAL COMMITTEE. Applications 
invited from registe medical practitioners (Male) tee the post 
of RESIDENT SURGIC AL OFFICER. Salary at the rate of 
£775 p.a. A sum at the rate of £130 p.a. will be deducted from 
the salary in respect of board, residence, &c. 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, should be forwarded 
to the Secretary to the Committee, Doncaster Royal Infirmary. 


| 
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DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the Examinations of the 
R.C.8.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of HOUSE 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management C ‘ommittee. 

Doncaster Royal Intirmary. 

DEWSBURY. THE GENERAL HOSPITAL. Applications 
invited for the post of RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant 14th August, 1951. The 
duties will be to act as Casualty Officer, assist the Surgical 
Registrar, and take charge of surgical records. Salary £670 
p.a., less deduction for residential emoluments. 

Applications, stating age. qualifications, and experience, with 
copies of recent testimonials, should be forwarded to the under- 
signed as soon as a. 

BATCHELOR, Secretary, Dewsbury, 
Batley aa Mirfield Hospital Management Committee. 
20, Oxford-road, Dewsbury. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds. ) HOUSE SURGEON (second or third post) 
required. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE PHYSICIAN (first, second, or 
third post) required, post vacant mid-August. Dealing mainly 
with medical but also some anesthetics and casualty work. 
Salary in accordance with the terms ef service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Quest Hospital, Dudley (154 Beds) 

RESIDENT ANASTHETIST, post vacant Ist August, 1951. 

CASUALTY OFFICER, post now — 

SURGEON, post now vaca 

ett Hospital, Stourbridge 7106 Beds) 

CASU AL TY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a. less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 
RESIDENT HOUSE OFFICER, post vacant 25th July, 1951. 
Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post vacant 
9th August, 1951. Salary £670 p.a. less £150 p.a. in respect of 
residential emoluments. 

HOUSE lye neg post vacant Ist September, 1951. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— RAYMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


DUNFERMLINE AND WEST FIFE HOSPITAL, Reid- 
street, DUNFERMLINE. Applications invited from suitably 
qualified gar for appointments of RESIDENT HOUSE 
SURGEONS (2—1 Male and 1 Female), 115 surgical beds. 
The sue cessful candidates will be expected to take up duty as 
soon as possible and not later than Ist August, 1951. 

Further information regarding the posts can be obtained from 
Superintendent, with whom applications should 

lodgec 


EDINBURGH NORTHERN GROUP OF HOSPITALS. 
Applications invited for the appointment of RESIDENT 
ANESTHETIST for the Group, for the 6 months’ period 
commencing on Ist August, Salary £350—-£450 p.a., 
according to previous posts held, less £100 p.a. for residential 
emoluments. 

Applications to Medical Superintendent, Western General 
Hospital, Edinburgh, 4, as soon as possible. 


ENFIELD, MIDDLESEX. CHASE FARM ~ HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (second or third post), required 
25th August, 1951, for general medical and pediatric duties. 
6 months’ appointment. Salary and conditions as prescribed 
by the ae of Health. R practitioners holding first posts 
may app 

Applications, stating age, qualifications, experience. and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 27th July, 1951. Canvassing 
disqualifies. iy 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (surgical) required. 
6 months’ appointment, now vacant. Salary in accordance 
with the national scale. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to 
the Secretary at the above address. 


EPSOM, SURREY. HORTON HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGION. 
Applications invited for post of PSYCHIATRIC REGISTRAR, 
Previous psychiatric experience necessary. Single resident 
accommodation available. The Hospital (1400 Beds) deals with 
all types of psychiatric illness, and experience may be gained 
in all modern physical, occupational, and psychotherapeutic 
methods. There is a special unit (Mott Clinic) for the treat- 
ment of neurosyphilis. Facilities are afforded for attending 
courses of instruction in London for the D.P.M. we 

Application forms are obtainable from the Secretary, Horton 
Hospital, Epsom, Surrey, to whom they should _be returned, 
duly completed, not later than 27th July, 1951. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR at the East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Single 
accommodation available at the East Suffolk and Ipswich 
Hospital. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 16th 
July, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and Ipswic h Hospital. 

K. V. F. MorTON, Secretary. 
117, Chesterton-road, Cambridge. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR at Papworth Sanatorium. Single 
accommodation is available. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 16th 
July, 1951. Candidates are invited to visit the Sanatorium 
by direct arrangement with the Hospital Management Committee 
Secretary, Papworth Hall, Cambridge. 

K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 
EDGWARE GENERAL (formerly Redhill County) aaa 
PITAL. HENDON GROUP HOSPITAL MANAGEMENT COMMITTE 

(a) Locum SENIOR CASUALTY HOUSE OFFIC ER 
(resident) required at the above Hospital from 16th July—12th 
August, 1951. Salary at the p.a. Deduction at the 
rate of £130 p.a. nd board and loc 

(b) Locum JUNIOR HOSPIT VF Ml EDICAL OFFICER (non- 
resident) required yo Casualty Department from llth August— 
25th August, 1951. Salary at the rate of £950 p.a. 

(c) Locum REGISTRAR (non-resident) required for Casualty 
Department from 25th August-8th September, 1951. Salary at 
the rate of £890 p.a. 

Apply immediately, giving age, qualifications, and details of 
experience, together with the names of 2 referees, to the Group 
Secretary, Edgware General Hospital, Edgware, Middlesex. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASSTHETIC HOUSE OFFICER 
required at above Hospital, post vacant Ist August, 1951. 
Candidates should have held resident appointments in general 
hospitals and have had special experience in administering 
anesthetics. Salary £670 p.a., deduction of £130 p.a. for board, 
lodging, &c. Appointment for 6 months in first instance. 

Applications, together with the names of 2 referees, to the 

Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex not later than 14th July, 1951. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations invited from registered medical ,practitioners (Male or 
Female) for the post of RESIDENT HOUSE PHYSICIAN at 
the above Hospital, which becomes vacant mid-July. Salary 
will be £350, £400, or £450 a year, according to experience. A 
deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 


GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of RESIDENT MEDICAL OFFICER at 
the above Hospital to undertake the charge of acute medical and 
surgical beds. Salary within the scale £700 (for an Officer 
appointed not less than 2 years after registration) by £50 to 
£1000 p.a., in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 
A furnished house is available. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to the Secretary, Lincoln No. 1 Hospital 
Management Committee, County Hospital, Lincoln. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
(gynecological), Male or Female, required immediately for 
a few weeks. 

Apply immediately to Administrative Officer, Grimsby 

General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
required immediately for a few weeks for General Surgery, 
E.N.T., and Ophthalmic Departments. 

Apply to Administrative Officer, Grimsby General Hospital. 


GRIMSBY. SCARTHO ROAD INFIRMARY. Applica- 
tions invited for the post of Locum RESIDENT HOUSE 
OFFICER (surgical). The Officer appointed will have charge 
of acute and other surgical beds, under visiting Consultants’ 
care, attend operating sessions and outpatients sessions weekly, 
and share in routine ward duties. 

Applications to the Secretary, Grimsby Hospitals Management 
Committee, 13, Queen’s-parade, Grimsby, Lincs. 


35 


‘ly 
of 
ior 
| 
sal 
le. 
B., 
m- 
583 
ot 
rice 
ons 
DR. 
| ae 
for | 
50, 
nts. } 
ons, } 
ry, 
ove | 
"AL 
ants 
| 
ient | 
fica- RE 
ents 
the . | 
lent } 
use 
cant 
ital, 
by 
tions 
‘ER, 
pect 
but 
ould 
nary, 
Area 
vited 
it of | 
ynee- 
trices 
tary, 
gton- 
ods.) 
EON 
with 
with. 
_ 
(1098 
and 
0 the 
Com- 
Don- 
ations 
post 
ate of 
ience, 
arded | 
Don- } 
ations | 
post 
ate of 
i from 
rience. 
varded 
ary. 
|_| 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JuLy 7, 1951 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the following appointments at Grimsby 
General Hospital :— 

(a) RESIDENT GYNASCOLOGICAL HOUSE SURGEON 

(Male or Female). 
(b) HOUSE OFFICER (Male or Female) for General Surgery, 
E.N.T., and Ophthalmic Departments. 
RESIDENT HOUSE PHYSICIAN. 
Posts are vacant immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. 
GLASGOW VICTORIA HOSPITALS BOARD OF 
MANAGEMENT. RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (temporary) required for Bellefield Sanatorium, 
Lanark. 

Applications should be lodged with the undersigned forthwith. 

AN J. HAMILTON, M.A., C.A., F.H.A., 
Secretary and Treasurer, 
Board of Management for Glasgow Victoria Hospitals. 

40, St. Vincent-place, Glasgow, C.1. : 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON for general surgery with some 
ophthalmic work which is expected to cease at the end of 
October. Post is recognised for the F.R.C.S. examination and 
is tenable for 6 months. Salary at the rate of £350—£450 p.a., 
according to experience, with deduction of £160 p.a. for 
emoluments. 

Applications, with copies of 3 testimonials, to the Secretary- 
Superintendent, as soon as possible. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds 
—44 Maternity.) OBSTETRICAL HOUSE SURGEON required 
(Male). Salary according to experience. The post is recognised 
for the D.Obst. R.C.0.G., and is vacant Ist September. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applications 
invited for the post of HOUSE SURGEON (Male or Female) 
to the Ophthalmic and E.N.T. Departments at this busy acute 
general hospital. The post includes part-time casualty duty 
and is recognised for the D.O. : 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
HALIFAX. ROYAL HALIFAX INFIRMARY. Resident 
ANASTHETIST. Hospital providing large surgical turnover. 
Facilities available for practival experience under guidance of 
Consultant staff. Ample opportunities for studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 

witb copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infirmary, 
Halifax. : 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Male) for duty in Casualty and Orthopedic 
Departments. 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials, to be forwarded to the Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 
HALIFAX. ST. JOHN’S HOSPITAL. Halifax Area 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the appointment of HOUSE PHYSICIAN (Female), at the 
above Hospital, which at present accommodates 400 aged 
sick and chronic cases. This Hospital is being developed and 
is provided with Consultant medical and ancillary services. 
The House Physician is responsible to the Medical Registrar, 
whose main duties are at this Hospital but who also undertakes 
duty at the Royal Halifax Infirmary, and to the Visiting 
Consultants. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 


HARROW HOSPITAL (in association with Charing Cross 
Hospital). HOUSE SURGEON (second or third post) required 
for service at Harrow Hospital (122 Beds) on 17th or 31st July, 
1951. Resident post for 6 months. Salary in accordance with the 
terms and conditions of service of hospital medical staff. 

Applications, with the names of 3 referees, should be sent 
as soon as possible to— GEORGE J. JONES, 

Secretary to the Board of Governors. 
Harrow Hospital, Roxeth-hill, Harrow, Middlesex 
(Telephone : BYRon 2232). ae 

HARROGATE. ROYAL BATH HOSPITAL. (145 Beds— 
A national hospital for the treatment of rheumatic and allied 
diseases. ) HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTER. Applications invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER. The Hospital 
is recognised as having an authorised physical medicine depart- 
ment and time spent in the above post will afford experience 
in physical medicine and will count towards the qualifying 
12 months for the Diploma in Physical Medicine. Salary £670 
p.a., subject to a deduction for board and lodging to be assessed 
by the Management Committee. The post is subject to the 

ational Health Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary. 
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HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds.) (This is a national Hospital for 
the treatment of rheumatism and allied diseases and is the 
centre of rheumatism research for the area.) HARROGATE AND 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (Surgical Orthopedic Unit). Previous 
orthopedic experience desirable but not essential. Salary will 
be at the rate of £670 p.a., subject to a deduction in respect 
of board and lodging. The appointment is also subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Secretary, Harrogate 

and Ripon Hospital Management Committee, Hereford Lodge, 
Cornwall-road, Harrogate, as soon as possible. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253. Beds.) | Applications invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN. Salary 
£350-£450 a year, according to experience. The appointment is 
for 6 months and will be available from 1st August, 1951. 

Applications as soon as possible to the Assistant Secretary. 
HASTINGS GROUP. HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS (resident). 

Royal East Sussex Hospital, Hastings (150 Beds) 

1 post now vacant, and 1 vacant 12th July, 1951, for general 
surgical duties. 

Buchanan Hospital, St. Leonards-on-Sea (102 Beds) 

Post vacant Ist August, 1951. Duties primarily with Gynzeco- 
logy, Female Urology, and E.N.T. 

Bexhill Hospital, Bexhill-on-Sea (62 Beds) 

Post now vacant, for general surgical duties. 

St. Helen’s Hospital, Hastings (452 Beds) 

Post vacant August, 1951, for Obstetric Unit of 40 Beds. 

The above posts which are also for service within the Hastings 
group of hospitals, are tenable for 6 months. National salary 
scale and conditions. 

Applications should be sent to the Administrator of the 
respective hospital as soon as possible. 

H. A. FroGGarr, Secretary. 
__11, Holmesdale-gardens, Hastings. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (Female), resident. Post now vacant, 
is also for service within the Hastings group of hospitals and is 
tenable for 6 months. National salary scale and conditions. 

Applications should be sent to the Administrator at the 
Hospital as soon as possible. 

H. A. FROGGATT, Secretary, 
Hospital Management Committee, Hastings Group. 

11, Holmesdale-gardens, Hastings. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications invited for the 
post of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Anesthetist). Applicants should have had good experience in 
aneesthetics. The appointment is subject to the National Health 
Service Act superannuation regulations. 

Applications, stating age, qualifications, with details of experi- 
ence, and names of 2 referees, should be sent to the undersigned 
as soon as possible. A. W. YOUNGS, Secretary, 

West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
SURGICAL OFFICER required (Senior House Officer) at the 
General Hospital, Hereford, on list September next. Salary 
and conditions of service as applicable to hospital medical staff 
(England and Wales). 

Applications, supported by the names of 3 referees, to be 
addressed to the Secretary, Hospital Management Committee, 
County Hospital, Hereford, not later than 21st July, 1951. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for appointment 
of HOUSE OFFICER (medicine), vacant as from 8th August, 
1951. Salary at the rate of £350 or £400 p.a., less emoluments. 
Conditions of service applicable to hospital medical and dental 
staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFFICER (resident), Male, required at the above 
Hospital, post vacant immediately. Whole-time duties under 
the Medical Director will include dealing with casualties and 
admissions to Hospital and such other duties as may be required. 
Applicants should have had previous house appointments. 
Salary on scale for Junior Hospital Medical Officers. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of not more than 3 recent 
testimonials, not later than 11th July, to Medical Director. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (resident), Male, required for the 
Pediatric Department at above Hospital. Salary on scale 
£350-£450 p.a. Whole-time duties under the Medical Director. 
Appointment recognised for D.C.H. and tenable for 6 months. 
Post vacant middle of August. 

Applications, not later than 11th July, stating age, qualifi- 
cations, nationality, and experience, with copies of not more 
than 3 recent testimonials, to Medical Director. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (resident), Male, required at above 
Hospital. Salary on scale £350-£450 p.a. Whole-time duties 
under the Medical Director. Appointment recognised for 
M.D. (Lond.) Branch 1, and tenable for 6 months. Post vacant 
middle of August. 

Applications, not later than 11th July, stating age, qualifi- 
cations, nationality, and experience, with copies of not more 
than 3 recent testimonials, to Medical Director. 
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HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications invited for the post of 
HOUSE PHYSICIAN (second or subsequent post) which will 
become vacant on 14th August, 1951. The appointment will be 
for 6 months. Remuneration will be in accordance with the 
terms of service for hospital medical staff—i.e., £400 or £450 
p.a., according to experience. 

Full details, accompanied by copies of 2 recent testimonials, 
should be submitted to the Administrator at the Hospital. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for post of 
CASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). Salary £350 p.a.—£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. : 

Applications, giving full details, together with copies of 2 

recent testimonials, should be sent to the Administrator at the 
Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for the post of 
HOUSE SURGEON (first or subsequent post). Salary £350—€450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator at the 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital. This Hospital at present accommodates 
chronic sfck patients, the present beddage being 339, and offers 
excellent geriatric experience. Salary, &c., will be in accordance 
with the nationally agreed terms and conditions of service for 
hospital medical and dental staffs. Q 

Applications, stating (in order) age, nationality, qualifications 
with dates. present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees, 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 


. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. — 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOUSE OFFICER (medical) to the 
above Hospital. The selected candidate will be required to 
look after medical and peediatric cases under the direction of the 
Consultants concerned, and may be required to give some 
emergency anzesthetics. 

Apply, with full particulars and names of 2 referees, to 
Secretary, Hospital Management Committee, White Lodge 
Hospital, Newmarket. via 
HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (general surgery) to 
the above Hospital. Appointment for 1 year. Salary £670 p.a. 
This is a busy hospital staffed by Consultants from Cambridge, 
and there is a full-time Surgical Officer on the staff. 

Apply, with full particulars and names of 2 referees, to Secre- 
tary, Hospital Management Committee, White Lodge Hospital, 
Newmarket. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE PHYSICIAN at the Sutton Branch Hospital, vacant 
August. The appointment is tenable for 6 months, Salary and 
conditions of service will be in accordance with the Ministry of 
Health scale for House Officers. 

__ Forms of application from the Administrative Officer. 
HULL. MATERNITY HOSPITAL. (74 Beds.) Appli- 
cations invited for the post of SENIOR HOUSE OFFICER 
(vacant Ist September) at the above Hospital which is recognised 
for the M.R.C.O.G. examination. The appointment will be for 
12 months in the first instance but will be terminable at any 
time by 1 month’s notice on either side. Salary £670 p.a., less 
£130 for residential emoluments. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 
HULL. MATERNITY HOSPITAL. (74 Beds.) Appli- 
cations invited for the post of JUNIOR HOUSE SURGEON 
(first or subsequent post), vacant July, at the above Hospital 
which is recognised for the M.R.C.O.G. examination. The post 
is tenable for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 


ments :— 

HOUSE PHYSICIAN (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 
The posts are for a term of 6 months and count towards 
qualification D.C.H. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 
ILFORD MATERNITY HOSPITAL, Eastern-avenue. 
ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
There will be a vacancy for a SENIOR HOUSE OFFICER 
(Male or Female) at the above Hospital on Ist September, 1951. 
Salary £670 p.a., less emoluments. Applicants should have 
been registered not less than 1 year. * 

Applications, accompanied by copies of 3 recent testimonials, 
to the undersigned as soon as possible. 

G, AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford, Essex. 
IRVINE. AYRSHIRE CENTRAL HOSPITAL. House 
OFFICER (Senior), resident, for the Tuberculosis Unit of the 
above Hospital. Salary £450, less emoluments (£100). Candidates 
must be at least 1 year qualified. 

Apply, stating age, qualifications, and experience, to Physician- 
Superintendent within 7 days. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPIFAL MANAGEMENT COMMITTEE.  Appli- 
cations invited from registered medical practitioners (Men or 
Women) who have held previous appointments as House Surgeon 
and House Physician for the appointment of PASDIATRIC 
HOUSE PHYSICIAN, vacant now. The post is full-time, 
resident for a term of 6 months in the first instance and will 
count towards qualifications for the D.C.H. Duties wil] include 
the care of newborn and prematures in the Maternity Depart- 
ment, the care of infants and children in the Children’s Depart- 
ment, and attendance at the Children’s Outpatient Clinics. 

Applications (endorsed House Offieer, Peediatric Unit’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, South West 
Middlesex Hospital Management Committee, West Middlesex 
Hospital, Isleworth. Closing date 17th July, 1951. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WFST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (second or third post), resident, to Department of 
Psychiatry. Previous medical experience essential and psychia- 
tric experience an advantage. The department includes a 
neurosis centre and observation wards, and conducts an extensive 
outpatient service. Salary, terms, and conditions as approved 
for hospital medical staff. 

Applications (endorsed *‘ House Officer, Psychiatry, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, West 
Middlesex Hospital, Isleworth, Middlesex, by 17th July. 1951. 


ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. (1250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR OBSTETRICAL AND GYNACCO- 
LOGICAL REGISTRAR required. Possession of the M.R.C.O.G. 
and a higher qualification in surgery desirable. Whole-time 
appointment for 1 year may include teaching. Candidates 
— boy the Hospital by direct appointment with the Medical 

irector. 

Application forms obtainable from, and returnable to, the 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 17th July, 1951. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SURGEON (either sex), now vacant. 
6 months’ appointment. Salary £350, £400, or £450 a year, 
according to experience. National Health Service terms and 
conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Full Consultant Staff.) invited from 
registered medical 77 vg (either sex), for the appointment 
of HOUSE PHYSICIAN, 6 months’ appointment, now 
vacant. Salary “4 accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee, St. 
John’s Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department cf the 
Hospital. Post now vacant. Salary according to scale, dependent 
on previous posts held. : 

Applications, together with copies of testimonials to be sent 

as soon as possible to— 
G. H. Assistant Secretary, 


KETTERING “GENERAL. HOSPITAL. (129 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The — 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Angsthetics. 

Applications, together with copies of 3 recent testimonials, 

to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (117 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the posts of :— 

SENIOR HOUSE OFFICER (preferably having surgical 

experience ). 
OUSE SURGEON. 
Posts vacant now. Salaries and conditions of service according 
to National Health Service terms. 

Applications, giving the names of 3 referees, should be sent 
to the Administrative Officer of the Hospital. 
KNARESBOROUGH, YORKS. SCOTTON BANKS 
HOSPITAL. HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN. This is a 
modern well-equipped Hospital for the treatment of tuberculosis. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
The appointment is subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, experience, and qualifications to 

be forwarded to the Secretary, Harrogate and Ripon Hospital 
Management Committee, Hereford Lodge, Cornwall-road, 
Harrogate. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) Applications invited for the appointment 
of RESIDENT ANAESTHETIST. 6 months’ appointment, 
commencing llth July, 1951. The post is rec ognised for the 
D.A. Salary £300 or £350, according to previous number of 
appointments held, plus full residential emoluments. R prac- 
titioners holding first posts may apply. 

Applications, as soon as to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
HOUSE SURGEON (general surgery) required. Salary £350 
.a., less £100 p.a. for residential emoluments and in accordance 
with the terms and conditions of service of hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
1. Casualty, Ophthalmic, Orthopedic, and Physical Medicine. 

2. Casualty E.N.T., Dermatology, and V.D. 

These posts are very suitable for candidates wishing to gain 
experience to enter general practice. Tenure of posts 6 months. 

Salary, &c., in accordance with number of posts previously held 
and the terms and conditions of service of hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEEDS REGIONAL HOSPITAL BOARD i invites ‘applica- 
tions for the post of ASSISTANT MEDICAL OFFICER (Junior 
Hospital Medical Officer grade) for duties at the Regional Blood 
Transfusion Centre, Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary to the Board, 
Park-parade, Harrogate, by not later than 28th July, 1951. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Surgery 
(non-resident) for duties in the Hull A group of hospitals. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
4th August, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a REGISTRAR in Peediatrics 
(non-resident) for duties at the Victoria Hospital for Children, 
Hull (150 Beds) and other general hospitals with pediatric 
beds in the Hull A and East Riding Hospital Management 
Committee groups. This is a designated training post, and 
previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the <1 retary, Park-parade, 
Harrogate, not later than 4th August, 
LEEDS REGIONAL HOSPITAL “BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Medicine 
(non-resident) for duties at hospitals in the Harrogate and Ripon 
group. This is a designated training post and previous experience 
in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
4th August, 1951. 

LEEDS REGIONAL HOSPITAL BOARD invite appli- 
cations for the following appointments :— 

(a) REGISTRAR in Pathology (non-resident) for duties at 
the Harrogate and District General Hospital, Harrogate, Royal 
Bath Hospital (Rheumatism), and Scotton Banks Hospital, 
Knaresborough (Tuberculosis ). 

(b) REGISTRAR in Pathology (non-resident) for duties at 
the Bradford Royal Infirmary and St. Luke’s Hospital, Bradford. 

These are designated training posts, and previous experience 
in the specialty is essential. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
4th August, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Ophthalmology 
(non-resident) for duties at the Royal Eye and Ear Hospital 
(32 ophthalmic beds), Bradford, and additional duties as may be 
required at other hospitals in the Bradford A and B Hospital 
Management Committee groups. This is a designated training 
post and previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names of 
3 referees, should be forwarded to the ‘Secretary. Joint Registrars 
Committee, Park-parade, Harrogate, not later than 4th August, 

ol. 

LEEDS (near), MENSTON (MENTAL) HOSPITAL. 
Applications invited from registered medical practitioners for 
whole-time appointments as follows :-— 

(a) SENIOR HOUSE OFFICERS. 

(6) JUNIOR HOSPITAL MEDICAL OFFICERS. 

Facilities will be available for training in all branches of psychiatry 
in conjunction with the University of Leeds Department of 
Psychiatry. Salaries in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Residential accommodation is available for single 
applicants. 

Applications, stating age, marital state, qualifications, full 
details of experience, together with the names and addresses 
of 2 persons to whom referencesmay be made, and indicating 
which post is applied for, to be sent to the Medical Super- 
intendent, Menston Hospital, — Leeds, as soon as possible. 

MORGAN, Secretary, 
Menston Hospital Management Committee. 

LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the | House Officer now vacant :— 

NIOR CASUALTY OFFICEI 

N.T. AND OPHTHALMIC Hou SE SURGEON. 
6 mana appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to Administrative Medical Officer, St. James’ Hospital, 
Leeds, 9, as soon as possible. 

J. FouKarp, Secretary, 
Leeds A Group Hospital Seanenneed Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appli- 
cations invited from suitably qualified persons (Male or Female) 
for the post of SENIOR HOUSE OFFICER (Gynecological 
Department). The post will be resident and the salary and 
conditions of service will be in accordance with the terms for 
hospital medical and dental staffs, salary being at the rate of 
£670 p.a. Application for the recognition of the appointment 
has been made to the Royal College of Obstetricians and 
Gynecologists 

Applications, stating age, qualifications, and experience 
together with copies of recent testimonials, should be rwuseed 
to the undersigned as soon - possible. 

. Howick, Secretary, 
Lincoln No. Management Committee. 
County Hospital, Lincoln. 
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LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions invited for the post of SENIOR HOUSE OFFICER in 
General Surgery and E.N.T., vacant 16th July, 1951. The post 
is recognised for the F.R.C.S 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Committee. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appli- 
cations invited for the post of SENIOR HOUSE OFFICER 
in General Surgery and E. e ae vacant 16th July, 1951. The 
post is recognised for the F.f 1S. 

Applications, stating and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as possible. 

Howick, Secretary, 
Lincoln No. Management’ Committee. 

__ County Hospital, Lincoln. 

LINCOLN. THE LAWN HOSPITAL. (For Mental 
pon nga Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 

ITTEE. Applications invited for the appointment of 
SUNIOR HOSPITAL MEDICAL OFFICER or SENIOR 
HOUSE OFFICER. There is a flatlet available. The appoint- 
ment is subject to the provisions of the National Health Service 
(Superannuation ) Regulations, 1950. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, The Lawn 
LEICESTER. TOWERS MENTAL HOSPITAL. (1168 
Beds.) Applications invited for the whole-time post of JUNIOR 
HOSPITAL MEDICAL OFFICER. There is ample opportunity 
for experience in all branches of psychiatry including out- 
patient work. Accommodation will be available for a single 
applicant for which an appropriate charge will be made. Candi- 
dates must have completed their service with H.M. Forces. 

Applications, giving age, nationality, and full details, with 

the names of 2 referees, to be sent to the Medical Superintendent 
as soon as possible. 
LEICESTER. THE TOWERS HOSPITAL, Humberstone, 
LEICESTER. Applications invited for a JUNIOR HOSPITAL 
MEDICAL OFFICER (Locum Tenens) at the above Mental 
Hospital for a period of 3-4 months. Salary within the scale of 
£700—£1000 p.a., according to experience. Board and accommoda- 
tion can be provided for a single person for which a charge will 
be made. 

Applications, stating age, nationality, details of psychiatric 
experience, and the names of 2 referees, should be sent to the 
Medical Superintendent as soon as possible. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 

medical practitioners for the resident post of SENIOR HOUSE 
OFFICER for work in the Casualty Department of the above 
Hospital. 

Full particulars, stating age, qualifications, and experience, 
should be addressed to the undersigned. _ 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea, 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from medical 
practitioners (who have been qualified for not less than 2 years) 
for the resident appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Hospital, for work in the E.N.T. 
Department. Candidates must have held previous House 
Appointments. 

Applications, stating age, experience, and qualifications, with 
the names of 3 referees, should be forwarded to the undersigned. 

. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committée. 

St. Helen’s-road, Swansea. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction of £100 
p.a. will be made in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE, Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. _ 
LIVERPOOL. SEFTON GENERAL HOSPITAL, Smith- 
down-road, LIVERPOOL, 15. (1028 Beds, 123 Cots.) Applications 
invited for the under-mentioned resident appointments which 
will become vacant at the above-named Hospital on 1st October, 
and will be for a period of 6 months :— 

5 HOUSE PHYSICIANS (general). 

1 HOUSE PHYSICIAN (tropical). 

2 HOUSE PHYSICIANS (psychiatric). 

2 HOUSE SURGEONS (general). 

2 HOUSE SURGEONS (obstetric). 

1 HOUSE SURGEON (orthopedic). 

The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at the 
rate of £350 p.a. for the first post held, £400 p.a. for the second 
post held, and £450 p.a. for the third ‘and any subsequent post 
held. A deduction at the rate of £100 p.a. will be made in 
respect of board and lodging and other services provided. 

Applications on forms to be obtained from the undersigned to 
whom they should be returned to be received not later than 
Friday, 27th July, 1951. 

NET CHAPLIN, Secre 


Gar tary, 
South Liverpool Hospital Madagemens ‘Committee. 


LIVERPOOL CHEST HOSPITAL, Mount Pleasant, 
LIVERPOOL, 3. (78 Beds.) Applications invited for the following 
appointments for a period of 6 months which will become 
vacant at the above Hospital on Ist October, 1951. 
RESIDENT HOUSE PHYSICIAN. 
RESIDENT JUNIOR HOUSE PHYSICIAN, 
The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at the 
rate of £350 p.a. for the first post held, £400 p.a. for the second 
pes held, and £450 p.a. for the third ‘and any subsequent post 
eld. A deduction at the rate of £100 p.a. will be made in 


,respect of board and lodging and other services providéd. In 


the case of the senior appointment, the Minister of Health has 
authorised the payment of an additional £50 p.a, 

Applications on forms to be obtained from the undersigned to 
whom they should be returned to be received not later than 
Friday, 27th July, 1951. 

GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. 

LEIGH INFIRMARY, Leigh, Lancashire. (Acute General 
Hospital—102 Beds.) RESIDENT SURGICAL OFFICER 
(Male or Female), Senior House Officer grade, required, post 
now vacant. Candidates should have had some surgical experi- 
ence. Salary in accordance with scale for Senior House Officers 

Applications, stating age, qualifications with dates, and 
details of previous hospital appointments, should be forwarded 
to the undersigned as soon as possible, along with the names 
and addresses of 2 referees. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee, 

__ Knowsley House, Wigan, 19th June, 1951. 

MAIDSTONE. BARMING HEATH HOSPITAL. Resi- 
DENT HOUSE OFFICERS required at the above Mental 
Hospital of 2200 Beds. 

Applications in writing, giving details of experience, and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 
MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required immediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. App ications invited for appoint- 
ment of HOUSE SURGEON in the E. ri T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary will be at the rate of £350, £400, or 
£450 a year, according to prev ious experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding First House 
Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 13. Applications invited for the appointment of HOU SE 

SURGEON at the above Hospital, post vacant now. 6 months’ 
appointment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to profe: ssional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 

Sie ations invited for the appointment of SENIOR HOUSE 

OFFICER at the above Hospital. The post is recognisable for 
the F.R.C.S. (Eng.). Salary will be £670 a year, with a deduction 
at the rate of £150 for residential emoluments. Appointment for 
12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 res- 
ponsible persons to whom reference may be made as to pro- 
fessional ability and character, should be forwarded to the 
Secretary of the Mid-Kent Hospital Management Committee, 
103, Tonbridge -road, Maidstone. 

MANCHESTER. ANCOATS HOSPITAL, Mili-street, 
MANCHESTER, 4. Applications invited for the following House 
grade posts :— 

2 HOUSE SURGEONS (general). 

HOUSE SURGEON to Orthopzedic and Fracture Department. 

HOUSE SURGEON to E.N.T. Department. 

HOUSE PHYSICIAN 

Applications, stating age and qualifications, together with 2 
recent testimonials, should be addressed to the undersigned as 
soon as possible. 

some H. DAFFORNE, General Superintendent (Dept. T.L.). 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and nationality, should be forwarded immediately to— 

H. R. Nortu, General Superintendent. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
CASUALTY OFFICER. Whole-time resident post, vacant on 
Ist October, 1951. Applicants must have held house appoint- 
ments and have had surgical experience. Appointment for 
12 months at a salary of £670 p.a., less £100 p.a. for residence. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 25th July, 1951. 

J. CABLE, General Superintendent. 
MANCHESTER. “UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER, Department of Hematology, vacant on 
10th October, 1951. Whole-time non-resident post. Appoint- 
ment for 6 months, renewable for a second and possibly a third 
6 months. Salary £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be enue | not later than 25th July, 1951. 

. J. CABLE, General Superintendent. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Orthopedic Surgery 
(non-resident) to the Rochdale and District, and Bury and 
Rossendale groups of hospitals. Previous experience in ortho- 
peedic surgery is essential and a higher qualification desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, together with 
copies of 3 recent testimonials, by 16th July, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
a for 2 posts of MEDICAL REGISTRAR to :— 

(a) The Blackburn and District group of hospitals, with 
main duties at Blackburn Royal Infirmary and Queen’s Park 
eee. The person appointed will be required to reside 
at the Blackburn Royal Infirmary. : 

(b) The Stockport and Buxton group of hospitals with main 
duties at Stockport Infirmary and Stepping Hill Hospital (non- 
resident). 

National terms and conditions of service applicable and 
os. superannuable. A higher qualification would be an 

van 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 

gardens, Manchester, and should be returned, together with 
copies ¢ of 3 recent testimonials, by 16th July, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT SURGICAL REGIS- 
TRAR at the Preston Royal Infirmary. A higher qualification 
is desirable. National terms and conditions of service applicable 
and post superannuable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, together with 
copies of 3 recent testimonials, by 16th July, 1951. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sec tarian—105 
Beds.) Applications invited for ae following posts 

(a) JUNIOR nee yg OFFICER AND | HOUSE 

SURGEON, vacant 4th July, 1951. 

(b) JUNIOR "HOU SE SURGEON, vacant 25th July, 1951. 

(c) RESIDENT HOUSE PHYSIC IAN , vacant 25th July, 1951. 
6 months’ appointment. Salary £350— £450 p.a., according to 
experience, less £100 p.a. emoluments. 

Applications, stating qualifications, and experience, together 
with copies of 2 recent testimonials, to be sent forthwith to— 

M. GRUBER, Hospital Administrator. 


MANCHESTER, 20. ). WITHINGTON HOSPITAL. Senior 
HOUSE OFFICE R (pathology) required at the above Hospital. 
Salary £670 p.a., less deduction in respect of board-residence. 
Ministry of Health conditions of service. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded to the 
undersigned 


. H. KEATES, Secretary 
South Hospital Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 

MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months commencing immediately. 
Salary at rate of £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SANDYGATE HOUSE ANNEXE, WATH. (30 Beds.) RESIDENT 
SURGICAL OFFICER (Locum) required for duties at this 
Hospital and Annexe to commence immediately until 9th 
September, 1951. Salary £775 or £890 p.a., according to experi- 
ence, less £140 p.a. residential! emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, ‘‘ Fern Bank,’’ Doncaster-road, Rotherham, as soon 
as possible. 


NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
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NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the following vacant posts :-— 

(a) RESIDENT SURGICAL OFFICER. Salary £775 p.a. 
first year ; £890 p.a. second year and subsequent years. The 
appointment is for | year in the first instance, at the expiration 
of which time the applic = can apply for reappointment. 

(6) HOUSE OFFICER. Appointment for 6 months and the 
salary payable is in accordance with the published conditions 
of the Ministry of Health. 

Applications for (a) and (b), stating age, qualifications, ref- 
erences, &c., should be sent immediately to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 


NEWCASTLE REGIONAL BOARD. 
LAND HOSPITAL MANAGEMENT COMMITTEE GROU 

INFIRMARY, SUNDERLAND. (300 Beds. ) REGISTRAR PHYS 
CIAN (whole-time). Salary £775 or £890 p.a., according to 
experience. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medica! Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sedg 
FIELD HOSPITAL MANAGEMENT COMMITTEE. TE SMPORARY 
REGISTRAR (orthopedic surgery), whole-time for 6 months. 
Salary £775—-£890, according to experience. Accommodation for 
a married man may be available at Sedgefield Hospital, which 
has an Orthopedic Unit of 104 Beds. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, within ‘14 days. 
NEWCASTLE REGIONAL HOSPITAL © BOARD. 
ST. GEOKGE’S HOSPITAL, MORPETH. (1170 Beds.) SENIOR 
REGISTRAR PSYCHIATRIST (resident), whole-time. Salary 
scale £1000-£1300. Candidates should normally have had 
previous experience in psychiatry, but applications will be 
considered from candidates with no previous practical experience 
in psychiatry who hold a higher medical qualification, have 
had wide experience in general medicine, and intend to obtain 
a Diploma in Psychological Medicine and specialise in psychiatry. 
Arrangements can be made for the person appointed to take the 
necessary course of study for the Durham Diploma in Psycho- 
logical Medicine. A flat is available. The appointment is for 
1 year in the first instance and may be renewed for a further 
year. Candidates are free to visit the Hospital by arrangement 
with the Medical Superintendent, from whom further particulars 
may be obtained. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychia- 
trist, ‘‘ Blythswood South,’”’ Osborne-road, Newcastle, 2, within 
14 days. £4 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
EAST NORTHUMBERLAND HOSPITAL MANAGEMENT COMMITTEB 
Group. Locum Tenens REGISTRAR PHYSICIAN required for 
approximately 3 months. Salary a to national scale. 

Applications, together with 1-3 testimonials and/or 1-3 
referees, should be addressed to Sune Senior Administrative 
Medical Officer, Osborne-road, Jesmond, Newcastle upon Tyne, 2, 
within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
invited from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER in the Throat, Nose, and Ear 
Department of the Royal Victoria Infirmary. The successful 
candidate will have opportunity for clinical experience in 
inpatient and outpatient work under the direction of the Head 
of the department. He will also be responsible for clinical 
emergency duty as required. This is the teaching hospital of 
the University of Durham, but the successful candidate will not 
normally be required to teach in his subject. The appointment, 
which is non-resident, is for 1 year and will be subject to Ministry 
of Health terms and conditions of service. The salary is at the 
rate of £670 p.a 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the appearance of this 
advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWMARKET. WHITE LODGE HOSPITAL. Applica- 
tions invited for the te ing appointments :— 

HOUSE PHYSICIAN (first or second appointment), £350 
for first post held, and M00 p.a. for second post held, less £100 
p.a. for board and lodging. Post vacant 9th August, 1951. 

HOUSE PHYSICIAN (as above). Post vacant Ist August, 
1951. Duties include care of general medical and tuberculosis 
patients with some aneesthetic work under the supervision of 
the Specialist in Anszesthetics. 

HOUSE SURGEON (first or second appointment) salary 
as above. Post now vacant. 

These posts are all resident and available for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be made to the Physician-Superintendent, White Lodge Hospital, 
Newmarket, Suffolk. 


NEWPORT, MON. ROYAL ‘QWENT “HOSPITAL. (259 
Beds.) Applications invited for the post of SENIOR HOUSE 
OFFICER (pediatrics), Salary £670 p.a., and the post, which is 
non-resident, is for 1 year in the first instance. Previous experi- 
ence in a resident children’s house appointment is desirable. 
The successful candidate will be based at this Hospital, but will 
be required to attend at other hospitals in the Group visited 
by the Peediatrician. 

Apply, stating age, experience, and the names of 3 persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff-road, New port, Mon. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds—10 Residents.) Applications invited for the post of 
HOUSE OFFICER (surgical), vacant Ist August. The appoint- 
ment is recognised for the Fellowship of the Royal College of 
Surgeons. Some gynecological work is also involved. National 
salary scale and conditions. 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. 
(259 Beds—10 Residents.) Applications invited for the posts 
of HOUSE OFFICERS (medical), vacant 17th July. There 

are 2 posts vacant with different Consultants, 1 of which also 

includes some pediatrics. Salary and conditions as in national 
scale 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. (379 
Beds.) Applications invited for the post of HOUSE OFFICER 
(medical), who will work under the direction of the Consultant 
Physician. The successful candidate *will also have an oppor- 
tunity of attending with the Physician at another hospital. 
The post is vacant immediately and offers extensive experience. 
Salary and conditions as in national scale, 

Apply, with the names of 2 referees, to— 

__17, Cardiff-road, Newport, | “Mon. T. A. JONES, Secretary. 


NORTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY 
BRIDGE, CO. DURHAM. RICHARD MURRAY HOSPITAL, BLACKHILL, 
co. DURHAM. Applications invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(obstetrics and gynecology ). Salary being £670-p.a., less 
emoluments valued at the rate of £150 p.a. Applicants should 
have been qualified not less than 1 year. Duties will involve 
working at Richard Murray Hospital for a period of 6 months 
and Shot ley Bridge General Hospital for a period of 3 months, 
which will include attendances at the hospitals’ antenatal and 
postnatal clinics. 

Applications, accompanied by copies of 3 testimonials, should 
be sent to the unde ee as soon as en 

LAWTHER, F.C.C.S., F.H.A., Secretary. 

Shotley Bridge cians Hospital, 

Shotley Bridge, co. Durham. : 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
Locum RESIDENT MEDICAL OFFICER (House Officer 
status) required for a period commencing immediately to 
22nd July, 1951. Ministry of Health terms and conditions, &c. 

Applications, stating age, qualifications, experience, with 
names for reference, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’ s-road, Nor wich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PADIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications invited for the appointment of HOUSE 
SURGEON (Male or Female) in the Surgical Section of the Jenny 
Lind Hospital, which forms the entire Peediatric Department 
of the United Norwich Hospitals. The duties are under the 
direct supervision of the Consultant Staff of the Norfolk and 
Norwich Hospital. Salary £350, £400, or £450, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. _ 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR in 
E.N.T. Surgery at the above Hospital. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 23rd July, 19651. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Hospital Management Committee Secretary 
at the Norfolk and Norwich ee 


. A. JONES, Secretary. 


F. MorTON, Secretary. 

117, Chesterton-road, Cambridge. ; 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required at the above Infirmary. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health. This post is recognised for the 
D.O.M.S. examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent as soon as possible 
to H. M. STANLEY, Secretary. 

General Hospital, Nottingham. Pare 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male or Female) for 
appointment of HOUSE PHYSICIAN for the above Hospital. 


The appointment will be for a period of 6 months. Salary and. 


conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. Duties 
to commence on Ist August, 1951. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the undersigned. 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence on or about 
10th July, 1951. The successful candidate will be required to 
undertake routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Required as 
soon as_ possible RESIDENT LOCUM SENIOR HOUSE 
OFFICER (medical) for a period of possibly 6 months. Salary 
and conditions of service to be in accordance with the published 
conditions of the National Health Service. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, together with copies of testimonials. 

HENRY M. STANLEY, Secretary, 

___Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 14th July, 1951. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. If 
held by an R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of RESIDENT SENIOR HOUSE OFFICER 
in the Department of Pathology which becomes vacant on 
Ist August, 1951. Applicants must have held at least 1 junior 
house appointment, and preference will be given to those with 
previous experience in pathology. The post affords opportunities 
for gaining experience in all branches of pathology. Salary and 
conditions of service as laid down by the Ministry of Health. 

Applic ations, with the names of 3 referees, to be addressed to 

the + tary, General Hospital, Nottingham. 
(GHAM CHILDREN’S HOSPITAL. (134 Beds.) 
ogres invited for the posts of HOUSE SURGEON 
AND CASUALTY OFFICER at the above Hospital. The 
posts fall vacant in August and mid-July respectively. 6 months 
appointment in the first instance. National terms and conditions 
for House Officers apply. 

Applications, together with copies of 2 recent testimonials, 
should be sent as soon as possible to the Assistant Secretary, 
Nottingham Children’s Hospital, Chestnut-grove, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from fully qualified medical 
practitioners for the post of HOUSE SURGEON..in the 
Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gynsecological beds, and a small block for puerperal 
pyrexia). This Hospital is recognised for training for the 
D.Obst. R.C.O.G. The appointment is for a period of 6 months, 
commencing ist August, 1951. Preference will be given to 
candidates who have experience in obstetrics and gynecology. 
Salary will be in accordance with the Ministry’s regulations. 

Applications stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, should be 
sent to— H. M. STANLEY, Secretary, 

Nottingham no. 1 Hospital Management Committee. 

The General Hospital, Nottingham. 

OTLEY. YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff who are members of the teaching 
staff of Leeds University.) HOUSE SURGEON (resident) 
required. Good opportunity for experience in casualty and 
anzesthetic practice, with facilities for attending consultative 
clinics in most specialties and maternity wards. Salary at the 
rate of £350, £400, or £450 a year, according to experience, less 
£100 a year for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimowials, to be addressed 
to the undersigned at ” Hospital. 

W. BgEsT, Secretary 
Ilkley and Otley Hospital Management Committee 


OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations invited for the post of TEMPORARY REGIST AR 
to the Department of Otolaryngology for a period of 3 months 
from the middle of August. 

Applications should be addressed to the Administrator, The 
Radcliffe Infirmary, Oxford, as soon as possible. 


PONTYPOOL AND DISTRICT HOSPITAL, “Pontypool, 
MON. (115 Beds.) Applications invited for the post of HOUSE 
OFFICER (medical), vacant Ist August, who: will work under 
the directions of the Consultant Physician and the Peediatrician. 
The medical staff consists of this post, a Junior Hospital Medical 
Officer (surgical) and a House Officer (surgical). The Consultants 
visit regularly and opportunities exist for visits with them to 
other hospitals. Salary as in national scale, plus a special 
allowance of £50. 

Apply, stating experience, &c., and the names of 3 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


PONTYPRIDD, near CHURCH VILLAGE GENERAL 
HOSPITAL. PONTYPRIDD AND RHONDDA HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancies exist for 2 HOUSE OFFICERS 
(obstetrics), second or ‘third post. 6 months’ appointments. 
The Hospital which is recognised for the D.Obst. R.C.O.G. 
is the Base Hospital for the group serves a population of 177,000, 
and has 8 Resident Medical and Surgical Staff. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be sent as soon as 
possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. 


PETERBOROUGH. THE MEMORIAL HOSPITAL 
ANNEXES. PETERBOROUGH AREA HOSPITAL 


AND OBSTETRIC 
Applications invited for the appoint- 


MANAGEMENT COMMITTEE. 
ment of HOUSE SURGEON (obstetrics and gynecology). 
There are 1200 deliveries annually. The appointment will be 
for 6 months, commencing on llth August, 1951. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
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PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the position of HOUSE SURGEON, 
which will be vacant on 26th July, 1951. The appointment 
will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Com- 
mittee, The Memorial Hospital, Midland-road, Peterborough. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the position of HOUSE PHYSIC TAN, 
which will be vacant on 29th July, 1951. The appointment will 
be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical the appointments of : 

1. HOUSE iy ‘SIAN (second or third post), vacant Ist 

September, 19 
RESIDENT "AN JESTHETIST (second or third post), 
vacant 14th September, 1951. 

The appointments will be for a period of 6 months and 
terminable by 1 month’s notice on either side. Salary and 
conditions of service in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to— 
ARTHUR R. CASH, Secretary, Plymouth, 

South Devon and East Cornwall Generai Hospital Group. 

Head Office, Greenbank-road, Plymouth. | 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(second or third post), vacant immediately. The appointment 
will be for a period of 6 months and terminable by 1 month’s 
notice on either side. Salary and conditions of service in accord- 
ance with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to— ARTHUR R. CasH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH WESTERN REGIONAL HOS- 
PITAL BOARD invite applications from registered medical prac- 
titioners for the appointment of SENIOR HOUSE OFFICER 
(non-resident) for duties at the Regional Blood Transfusion 
Sub-Centre, South Devon and East Cornwall Hospital, Freedom 
Fields, Plymouth. Duties will consist of clinical and laboratory 
work, and conduct of blood collecting sessions. The appointment 
will be subject. to the National Health Service (Superannuation) 
1950. 

Applications, stating date of birth, qualifications, and details 
of present and previous appointments with dates, together with 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 21st Julv, 1951. 


PRESTON INFECTIOUS DISEASES HOSPITAL. A 
HOUSE OFFICER is required immediately at the above Hospital, 
pleasantly situated on bus route on Northern fringe of Preston. 
The post includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Altogether there are 125 Beds—61 Fevers (mostly 
in Cubicle Wards) and 64 Chest. The post offers excellent facilities 
for experience in these specialties. Residence in lodge, suitable 
for newly married couple. 

Applications, stating full particulars, with copy testimonials, 
to be forwarded as soon as possible to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBson, Secretary, 

Preston and Chorley Hospital Management C Jommittee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350—£€450 p.a., with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, experience. &c., with copies of 
recent testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management ¢ ‘ommittee. _ 
PRESTON ROYAL INFIRMARY. (eo Beds.) Appli- 

cations invited for the appointment eS 

(a) GENERAL HOUSE SURGEO 

(6) ORTHOPEDIC HOUSE SU RGLON. 

(c) HOUSE PHYSICIANS (2). 

(d) OPHTHALMIC HOUSE SURGEON. 

(e) UROLOGICAL HOUSE SURGEON. 

Salaries at the rate of £350-£450 p.a., according to number 
of ened held, less £100 p.a. for residential emoluments. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. _ 
RHYL. ROYAL ALEXANDRA HOSPITAL. Resident 
Locum SENIOR HOUSE OFFICER (medical) required for 
period 23rd July-9th August, 1951, inclusive. 

Apply, with full particulars, to the Secretary, Clwyd and 

Deeside Hospital Management Committee, ** Rhianfa,”’ Russell- 
road, Rhyl. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications invited from registered medical practitioners 
for RESIDENT HOUSE SURGEON for a period of 6 months 
from 30th July. Salary that for House Officer grade, according to 
previous number of appointments held. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials, should be forwarded to the undersigned at the General 
Hospital, Rochford, not later than 23rd ait 1951. 

J.C. FIELD Secretary. 
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PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 

OUSE PHYSICIAN required at this General Acute Hospital 
of 305 Beds, post vacant 10th July. Salary £350-£450, according 
to experience, less £100 for residential emoluments. 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted to the Assistant 
Secretary, Royal Portsmouth Hospital, Portsmouth. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general Hospital ; ; post recognised for F.R.C.S 
Good experience afforded in general surgery. Salary £350 
£450 p.a.. according to experience, less £100 for residential 
emoluments. 

Applications, stating age. oc xberience, qualifications, and 

testimonials, or the names of 2 referees, to the Medical Super- 
intendent, St. Mary’s Hospital, Portsmouth. 
ROCHDALE INFIRMARY. - (General—109 Beds.) Appli- 
cations invited for the position of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) which becomes vacant 
at the end of July. The appointment will be for 1 year. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £670 p.a. This 
appointment is recognised by the Royal College of Surgeons for 
6 of the 12 months’ period of surgical training required of 
candidates for the Final Fellowship Examination. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary 
Rochdale and District Hospital Saieaeet Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following staff 
vacancies :— 
Rochdale (General—109 Beds) 
HOUSE PHYSICIA 
Birch Hill Hospital (General—956 Beds) 

HOUSE PHYSICIA 
The appointments ang ‘for 6 months and remuneration will 
be in accordance with the terms of service for hospital medical 
staff—i.e., £350, £400, or £450 p.a., according to experience. 

Applications should be forwarded to— 

S. HoDKINSON, Secretary. 

Central Offices, Birch Hill Hospital, ‘Rochdale, Lanes. 


ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Applications invited for the appointment of SENIOR 
HOUSE OFFICER (anesthetic) which will become vacant early 
in July. This appointment is recognised for the D.A. and 
will be for 1 year. Remuneration will be at the rate of £670 
p.a. and the conditions of service will be in accordance with the 
a of service for hospital medical staff in the National Health 
Service. 

Applications should be sent to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE. WOLSTENHOLME HOSPITAL. pli- 
cations invited for the appointment of HOUSE PHYSIC if AN. 
This post is held by the Junior of a team of 3 Chest Physicians 
and will provide experience in inpatient and outpatient treatment. 
of chest diseases. The appointment will be for 6 months and 
the salary will be in accordance with the terms of service for 
hospital medical staff in the National Health Service—viz., 
£350, £400, or £450 p.a., according to previous experience. 

Applications should be sent to the undersigned immediately, 

8. HODKINSON, Secretary, 
Rochdale and District Hospital Manage! ment Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGION. RESIDENT HOUSE OFFICER 
(Surgeon) required for 6 months commencing 15th July, 1951. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, nationality, and qualifications with 
dates, together with copy testimonials, should be forwarded 
to the Secretary of the Committee at the Royal Hospital, Rich- 
mond, Surrey, immediately. 


RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the post of RESIDENT SENIOR REGISTRAR 
(general surgery) to become vacant on 24th July, 1951, approxi- 
mately. Salary £1000 p.a., less £150 p.a. for board, residence, 
laundry, &c. Candidates should hold one of the higher surgical 
qualifications. The appointment will be for one year in the 
first instance. The appointment will be subject to the provisions 
of the National Health Service superannuation regulations, and 
will be in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs for the time being 
in operation. 

Forms of application may be obtained from the undersigned 
(a foolscap stamped addressed envelope to be enclosed), and the 
completed forms returned to the Group Secretary within 14 
days of the appearance of this advertisement. Canvassing will 
disqualify, but candidates are not precluded from visiting the 
Hospital. LORD AUCKLAND, Group Secretary. 

35, Coombe-road, Kingston upon Thames, Surrey. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL OFFICER 
(medicine) required, for duties at this Hospital and at the 
Badsley Moor Lane Hospital Annexe (70 Beds). Salary £700- 
£50-£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee Fern Bank,” Doncaster-road, 
Rotherham. 
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ROTHERHAM. DONCASTER GATE HOSPITAL. 
(151 Beds.) SENIOR HOUSE OFFICER, duty in Casualty, 
E.N.T., and Eye Departments. Commencing salary £670 p.a., 
less £140 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, Fern Bank,” Donéaster- road, 
Rotherham. 
RENFREWSHIRE MENTAL HOSPITALS BOA 
Applications invited for the posts of RESIDENT MOUSE 
OFFICERS at the following Hospitals :— 

Dykebar Mental Hospital, Paisley 
Ravenscraig (Mental and General) Hospital, 
Greenock 

Salary at rate of £350-€450 p.a., according to experience, less 
deduction of £100 for board, lodging, &e. The appointments 
will be subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names of 3 referees, should be 
sent at once to the Secretary, Dykebar Hospital, Paisley. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applicati ions invited for the post of HOUSE SURGEON 
to the General Surgical Unit of 60 acute beds, vacant 25th August. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officer, less £100 a year for board 
and lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointments, "and experience, together with copies of 2 testi- 
monials of recent date, or the names of 2 referees, should be 
addressed as soon as possible to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications invited from registered medical practi- 
tioners for the post of HOUSE OFFICER for duties in 
the Admissions Department at the above Hospital. The 
post. which is shortly to become vacant will be resident 
and tenable for 6 months. This is a large modern General 
Hospital, with specialised departments dealing with all types of 
acute medical and surgical cases. Salary, &c., as per Ministry 
of Health scale for House Officers, according to previous posts 
held, less £100 a year for board and lodging, &c. 

Applic ations should be addressed to the Secretary of the 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, stating age, nationality, qualifications with 
dates, and 2 testimonials of recent date or names of 2 referees. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. ~ (247 
Beds. ) Applic ations invited from registered medical practi- 
tioners (Male) for the post of HOUSE SURGEON to become 
vacant at the above Hospital on 24th July, 1951. Resident 
post tenable for 6 months. Post is recognised for the Fellowship 
by the R.C.S. Salary, &c., as per Ministry of Health scale for 
House Officers, ace ording to previous posts held, less £100 a year 
for board and lodging, &c. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials of recent date 
or the names of 2 referees, should be forwarded to the Secretary, 
Romford Group “Hospital Management Committee at Oldchurch 
Hospital, Romford. as soon as possible. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. | (247 
Beds.) Applications invited from Female registered medical 
puactitdouers for the post of RESIDENT HOUSE SURGEON 
for duties in the Gynecological Unit comprising 25 gynecological 
and 6 maternity beds at the above Hospital and to include 
certain duties in E.N.T. Department. Post tenable for 6 months. 
Salary, &c., in accordance with nationally agreed terms and 
conditions of service. 

Applications, stating (in order) age, qualifications with 
dates, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimonials or names of referees, 
should be sent immediately to the Secretary, Romford Group 
Hospital Management C ‘ommittee, Oldehurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery) at the above 
Hospital. Resident post now vacant and tenable for 6 months. 
Salary, &c., as per Ministry of Health scale for House Officers, 
according to previous posts held, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital 
Management Committee, at Oldchure h Hospital. Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners 
(Male) for the post of R SSIDENT HOUSE PHYSICIAN 
at the above Hospital. Tenable for 6 months. The post offers 
varied experience not only in medicine but also surgery and 
gae- Salary, &c., as per Ministry of Health scale for 

ouse Officers according to previous posts held less £100 a year 
for board and lodging, &c. 

Applications, stating age, nationality, qualifications with dates, 
present appointment and experience, together with copies of 
2 testimonials of recent date or the names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, at Oldchurch Hospital, 
Romford. 
SALISBURY GENERAL HOSPITAL. (Salisbury General 
Infirmary and Odstock Hospital.) Applications invited for 
appointment of RESIDENT HOUSE SURGEON to the E.N.T. 
Department. The department consists of 42 Beds and is recog- 
nised for the D.L.O. The appointment is for a period of 6 months 
and is now vacant. National scale and conditions. 

Applications, with the names of 2 referees, should be sent to 
the Secretary, Salisbury Group Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, immediately. 


SCOTLAND. THE NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of SENIOR REGISTRAR 
in Obstetrics and Gynecology, based on the Inverness hospitals. 

Schedules of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Saturday, 28th July, 1951. 

A. M. FRASER, M.1 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore Hospital, Inverness. 


SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications invited for the resident 
appointment of HOUSE SURGEON (orthopedics) at present 
vacant. After 6 months’ service candidate will be eligible, if so 
desired, to obtain resident posts as House Surgeon, House 
Physician, or House Surgeon (obstetrics and gynecology ). 

Applic ations, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
V. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Appeevans, invited for the non-resident appointment 
of ASSISTANT HOLOGIST (Junior Hospital Medical 
Officer) for duties at ‘the Area Laboratory, City General Hospital, 
Sheffield, and associated laboratories. Previous laboratory 
experience will be an advantage. Salary £700—£50—£1000 p.a. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheftield, W. STANSFIELD, Secretary. 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, 
WEST RIDING. (64 Beds—Full Consuitant Staff.) Applications 
invited for the appointment of HOUSE SURGEON (either sex), 
6 months’ appointment, now vacant. Salary in accordance 
with National Health Service terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
SKIPTON. THE HOSPITAL, Grassington, near “Skipton. 
(275 Beds.) Applications invited for appointment as HOUSE 
OFFICER at the above Hospital for tuberculosis. Tenable for 
6 months. Salary within the range of £350-£450 p.a., less £100 
residential emoluments. 

Applications to the Secretary, The Hospital, Middleton-in- 
Wharfedale, Ilkley. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(453 Beds.) HOUSE PHYSICIAN (resident) required, post 
vacant early July. Tenable for 6 months. Salary £350-£450 
p.a., according to previous experience, less £100 p.a. for resi- 
dential emoluments. Terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded 
to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 

nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary and conditions of service 
in accordance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Séuthampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. Terms and con- 
ditions of service in accordance with those nationally advocated. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. Sahel) 
SOUTHAMPTON INFECTIOUS DISEASES HOS- 
PITAL AND SANATORIUM. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited from appropriately 
qualified and experienced persons for appointment as 
RESIDENT MEDICAL REGISTRAR. Applicants should 
have had experience in the treatment of infectious diseases and 
pulmonary tuberculosis. A Thoracic Unit is in the process of 
being developed and the appointment may entail certain medical 
duties associated with that Unit. Salary, &c., as nationally 
advocated. 

Forms of application, which will be forwarded by the under- 
signed on receipt of a stamped addressed envelope, must be 
returned within 14 days of publication of this advertisement. 
Canvassing will disqualify but candidates may visit the Hospital 
if they desire. FRANK JENNINGS, Secretary, " 

Southampton Hospital Management Committee. 

Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
-SOUTHAMPTON _ HOSPITAL. CASUALTY OFFICERS _ (3), 
Male or Female, required for the above Hospital (290 Beds, 
50,000 outpatients per year). 2 immediate vacancies and 1 
end of June. 2 of these Officers will share the responsibilities 
of House Surgeon to the Orthopedic Unit (30 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. Salary 
as for Senior House Officers. Conditions of service as nationally 
advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEONS 
required for vacancies now and early July. Tenable for 
6 months. Salary according to number of posts previously held. 
Terms and conditions of service as nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. = 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 

Tilbury and Riverside General Hospital 

SENIOR MEDICAL REGISTRAR (general medicine), 
resident, 13th August—2nd September. 

SENIOR SURGICAL REGISTRAR (resident), 7th—21st July. 

SENIOR ORTHOPAEDIC REGISTRAR (resident), 3rd—- 
27th August. 

Salary for these posts is £1000 p.a., less £130 residential 
emoluments. 

Thurrock Hospital, Grays, Essex 

MEDICAL REGISTRAR (T.B. and I.D.), resident, 23rd 
July-12th August. Salary £890 p.a., less £130 residential 
emoluments, 

Applications to be forwarded to Mr. G. E. WHYTE, Secretary, 
Thurrock Hospital, Grays Essex, as soon as possible (Telephone: 
Tilbury 4601). 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—-with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON, now vacant. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STAFFORD. ST. GEORGE’S HOSPITAL. Applications 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at this Hospital (1200 Beds). Accommoda- 
tion available for married man. Experience in psychiatry is not 
essential. Excellent opportunities for studying and gaining 
experience in modern methods of psychiatric treatment including 
Insulin Shock Therapy. 

Applications, stating age, qualifications, and details of present 
and past appointments, accompanied by copies of 3 testimonials, 
to be sent, not later than 14 days after the appearance of this 
advertisement, to the Medical Superintendent, Mid Staffs 
(Mental) Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for the 


post of RESIDENT HOUSE OFFICER (surgical)—combining. 


main duties at Longton Hospital, Stoke-on-Trent (55 Beds) 
—post vacant. Salary in accordance with national scale. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head Office, 
Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the posts of RESIDENT HOUSE 
OFFICERS (general surgery), vacant Ist August. The posts 
are recognised for F.R.C.S. examination. Salary in accordance 
with National Health Service seale, according to experience. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous appointments, to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 
STORNOWAY. LEWIS HOSPITAL. The Northern 
REGIONAL HOSPITAL BOARD (SCOTLAND) invite applications for 
the post of SURGICAL REGISTRAR, Lewis Hospital. Storno- 
way. Applicants should have 1 year’s previous experience as a 
Surgical ee, and a higher qualification would be an 
advantag 

Se caeeies of application and further particulars are obtain- 
able from the undersigned, with whom applications should be 
lodged by Monday, 16th re” 1951. 

M. FRASER, M.D., D.P.H., 
‘ Secretar y aa Administrative Medical Officer. 
Office of the Northern Regional Hospital Board 
Raigmore Hospital, Inverness. 
STRATFORD-ON-AVON GENERAL HOSPITAL. Appli- 
cations invited for the post of CASUALTY OFFICER in the 
grade and at the salary of House Officer. 

Applications should be sent to the Assistant Secretary. 

ST. ALBANS. SHENLEY (MENTAL) HOSPITAL, near 
ST, ALBANS, HERTS. (2053 Beds.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. PSYCHIATRIC REGISTRAR 
(whole-time ) required for 1 year. Terms and conditions as issued 
by Ministry will apply. 

Application forms obtainable from and returnable to the 
Secretary, Shenley Hospital, St. Albans, by 14th July, 1951. 
SULLY HOSPITAL. (310 Beds—Pulmonary Tuberculosis 
and other Chest Diseases; Major Thoracic Surgery Centre.) 


A vacancy exists for a SENIOR HOU SE OFFICER (resident). 


Expe rience in chest dise ases and surgery desirable. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment of 
HOUSE PHYSICIAN which will become vacant, at the above 
Hospital, on 12th August, 1951. 

Full particulars of age, "_ and experience, should 
be forwarded to— . HOWELLS, Secretary, 

Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the resident appointment of AN A®S- 
THETIST (Senior House Officer grade) at the above Hospital. 
The salary will be according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT Registered medical practitioners 
are inv + to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department 
of only Hospital. Duties will commence on 13th August, 


ol. 

Applications stating age, qualifications, and experience 
should be addressed to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Cc ‘ommittee. 

St. Helen’s-road, Swansea. 
ST. HELENS HOSPITAL. (183 Beds.) Applications 
invited for the appointment of RESIDENT HOUSE SURGEON 
6 months’ appointment. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications to be a? ded to the undersigned as soon as 
possible. RICHARDS, Secretary 

St. Helens and District Hospital Stenamenoat Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs, 
TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE PHYSICIAN for the Special 
Unit for Research in Juvenile Rheumatism required, post 
vacant 3rd August and offers scope for those interested in 
research, pediatrics, rheumatology, or cardiology, and previous 
experience in one of these is desirable ; salary on national scale. 

Applications, stating age, experience, qualifications with dates, 

together with copies of 2 testimonials, should be sent to the 
Administrative Officer. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Residents.) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (casualty and ortho- 
peedic). Salary in accordance with the National Health Service 
scale. The post is for a period of 1 year, and the selected applicant 
will be required to take up his duties immediately. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
pom #9 BRANCH. Applications invited from registered medical 

a (Male or Female) for the appointment of 
OBSTETRIC S HOUSE SURGEON, post vacant from 13th 
August, 1951. Salary £400-£450 p.a., according to experience, 
less £100 p.a. residential emoluments. 6 months’ appointment 
in the first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copies of not more than 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex 
TILBURY AND RIVERSIDE. GENERAL HOSPITAL. 
TILBURY BRANCH. Applications invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
to the Casualty, Orthopeedic, and Fracture Department, Tilbury 
Hospital. The post offers practical experience in the treatment 
of all types of surgery. Salary £670 p.a., less £130 residential 
emoluments. The post becomes vacant on 18th August, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be a arded to the undersigned as soon as 
possible. E. WHYTE, Secretary, 

South East aide Hospital Manag ment Committee. 

Thurrock Hospital, Grays, Essex 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
— to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 

TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post now 
vacant. The appointment will be resident and tenable for 6 
months. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health. 

ane, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medica) practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a, deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
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WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications invited for the post of RESIDENT HOUSE 
SURGEON at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Applications, giving full particulars, together with the names 
of 2 referees, should be addressed to the undersigned. 

READ, Secretary, Hospital 
Manageme nt Committee No. 9, Wakefield A group. 
WAKEFIELD. GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications invited for the post 
of RESIDENT HOUSE SURGEON at the above Hospital. 
Terms and conditions of service in accordance with national 
recommendations. 

Applications, giving full particulars, together with the names of 

2 referees, should be addressed to the Medical Superintendent. 
. READ, Secretary, Hospital 

Management ‘ommittee No. 9, Wakefield A Group. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required for duty in the Pediatric Units of the Warrington 
Infirmary and Warrington General Hospital. The appointed 
person will reside in the General Hospital. Commencing salary 
£670 p.a., less £130 p.a., for residential emoluments. 

Write, giving full gk ag oa as to qualifications, &c., to— 

. L. Boot, Secretary to the Committee. 
_c/o General Hospital, Warrington, Lancs. 
WARRINGTON (near). WINWICK HOSPITAL. 
Beds.) Vacancy for JUNIOR HOSPITAL MEDICAL OFFICER. 
This Hospital is recognised for training for the D.P.M. All 
modern methods of treatment of mental illness and nervous 
disorders are available. Salary £700-£50-£1000, less £180 p.a. 
residential charges. 

Applications, giving full details of qualifications, experience, 
&c., and names of 2 referees, to be sent to the Medical Super- 
intendent as soon as possible. 

WARRINGTON (near). WINWICK HOSPITAL. Vacancy 
for HOUSE PHYSICIAN, Applicants should have had 6 months’ 
previous experience in general medicine. 

Applications, stating age, qualifications, previous experience, 

and nationality, together with names of referees. to be submitted 
to the Medical Superintendent as soon 4s possible. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of ¢ ‘ASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is intezrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age, -qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CYRIL HoPKINSON, Administrator. 

WELSH REGIONAL HOSPITAL BOARD. Newport and 
EAST MONMOUTHSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
The Welsh Regional Hospital Board invite applications from 
registered dental practitioners for the post of SENIOR 
REGISTRAR in Oral Surgery (Dentistry ) at the Plastic Surgery 
Centre, St. Lawrence Hospital, Chepstow. The post may be 
resident or non-resident, and the successful applicant may be 
also required to work in other hospitals in the Group. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE GROUP NO. 18. Applications invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER for Infectious Disease work in the Group. The main 
duties attached to the post will be done at Moxley Hospital, 
Wednesbury (104 Beds), where the successful applicant will be 
expected to reside. In addition there will be duties at Brierley 
Hill Hospital (32 Beds) and Smethwick Hospital, where the 
infectious disease beds number 93. Salary payable will be 
according to terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, details of previous 
experience, together with copies of 3 testimonials, should be sent 

JouN O. Roprns, Secretary, at West Bromwich and District 
General Hospital, Edward-street, West Bromwich. 

WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) 
WEST BROMWICH AND DISTRICT HOSPITALS MANAGEMENT COM- 
MITTEE GROUP NO. 18. 

2 HOUSE SURGEONS. 2 HOUSE PHYSICIANS. 
The above poss are vacant on Ist August, 1951, and are 
resident. The Hospital is recognised by the Royal College of 
Surgeons of England. 

Applications, accompanied by a copy of a recent testimonial, 

to be sent to the Medical Secretary, Hallam Hospital, West 
Bromwich, immediately. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered — practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer). Previous surgical port ll essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
Ist August, 1951. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The General Hospital, Weston-super-Mare. 
WINDSOR. KING EDWARD VII HOSPITAL. Resident 
JUNIOR HOSPITAL MEDICAL OFFICER _ (geriatrics) 
required for Windsor and Old Windsor Units of the above 
Hospital. Post vacant Ist July, 1951. Salary on national scale. 

Applications, stating age, nationality, qualifications vith 
dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer. 


WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post now 
vacant and tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a. for 
residence. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months’ appointment. Salary £350—-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RIcHARDS, Secretary, 

St. Helens and District Hospital Manage ment Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months’ appointment. Salary £350—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District. Hospital Management Committee. 
__ Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHITTINGHAM HOSPITAL MANAGEMENT COM- 
MITTEE, near PRESTON, LANCS, invites applications for the vacant 
posts of 2 JUNIOR HOSPITAL MEDICAL OFFICERS (Male 
or Female). The salaries and conditions of service are as 
published by the Ministry of Health for Hospital appointments— 
namely, £700-£50-£1000 p.a. A house on the Hospital estate 
is available for the holder of one of the posts at a rental of £59 3s. 
p.a., less 10%, plus rates. In the case of the appointment of 
an unmarried applicant full residential accommodation will 
be provided at a charge of £175 p.a. 

Applications, endorsed ‘*‘ Medical Officer,’”’ giving details of 

experience and names of 3 referees, should be addressed to the 
Chairman, Whittingham Hospital, near Preston, and be received 
as soon as possible. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY 
(Acute General Hospital—225 Beds.) CASUALTY OFFICER 
(Male or Female), House Officer grade, required at the above 
Hospital. Salary £350-£450 p.a., less £100 for residential 
emoluments. This post is now vacant, and is recognised for the 
F.R.C.S. examinations. 

Applic ations, stating age, qualifications, and details of ae 
appointments, along with the namés and addresses of 2 referees 
should be forwarded to the undersigned as soon as possible. 

. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 
ao House, Wigan, 13th June, 

BILLINGE HOSPITAL, ‘near Wigan, 
OBSTETRIC AL HOUSE OFFICER (Male or Female) required 
at the above Hospital. Salary £350—-£450 p.a., less £100 for 
board-residence, post vacant 17th July, 1951. This post is 
recognised for the examinations of the Royal College of Obste- 
tricians and Gynecologists. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names and addresses of 2 
referees, should be forwarded to the undersigned as soon as 
possible. ss . HURST, Secretary 
Wigan and Leigh Hospital Seeamenent Committee. 

Knowsley House, Wigan, 15th June, 1951. 
WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MAN AGEMENT GOMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 

above Hospital. The person ee will be required for 
duty in the medical wards and busy Outpatients Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary €350, £400, or 
£450 a year, according to experience. A deduction of £100 a 
year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
mey be made as to professional ability. should be addressed to 
the Administrative Assistant atthe Hospital. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
— of the University of Birmingham Medical 


HOUSE SURGEON (Fracture and Orthopedic Department). 
HOUSE SURGEON (Ear, Throat, and Nose Department). 
HOUSE SURGEON (general surgery). 

JUNIOR CASUAL TY OFFICER (House Officer). 

New Cross Hospital, Wolverhampton 

HOUSE PHYSICIAN 

HOUSE SURGEON. 
Ali appointments subject to penne and conditions of service 
issued by the Ministry of Healt 

Applications, with copies of 7 recent testimonials, to be sent 

W. CocKBURN, Group Secretary. 

The Royal Hospital. Wolverhampton. te 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700—£50-£1000 p.a. 
(for an Officer appointed not less than 2 years after registration). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham 
Powys and Mawddach H ospital Management ‘Committee. 
Maelor General Hospital, Wrexham. 
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WORCESTER ROYAL INFIRMARY. Applications 
invited for the appointment of HOUSE SURGEON (general 
surgery) which becomes vacant on 18th July. The appointment 
will be for 6 months and the terms are in accordance with the 
conditions laid down for hospital medical staff. 

Applications, with full details and copies of testimonials, should 

be sent to the Secretary. 
WORKSOP VICTORIA HOSPITAL. (127 Beds.) Locum 
SENIOR HOUSE SURGEON required from 26th July—9th 
August, 1951. Salary and conditions of service in accordance 
with National Health Service scale—i.e., £670 p.a. 

Applications to Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop, Notts. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (first or subsequent post) 
required to commence duties immediately. Appointment 
for 6 months in the first instance. Salary at the rate of £350— 
£450, according to number of posts held. A deduction of £100 
p.a. will be made in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 
required to commence duties immediately. Fe pape for 
6 months in first instance. Salary at rate of £350-£450, according 
toe number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 


WORKSOP, NOTTS. KILTON HOSPITAL. (Generai 
Hospital—191 Beds.) WORKSOP AND RETFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the resident post of 
HOUSE PHYSICIAN (first or subsequent post). The appoint- 
ment is for 6 months in the first instance, and salary and con- 
ditions are in accordance with the National Health terms of 
service of hospital medical and dental staffs. There are 52 
acute medical beds and also departments for pediatric and 
dermatological cases. 

Applications, stating age, nationality, qualifications, and 

experience, together w' rth copies of recent testimonials, should be 
forwarded to the Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop, Notts, as 
soon as possible. 
JAMAICA, B.W.I. UNIVERSITY COLLEGE HOSPITAL 
OF THE WEST INDIES. Applications invited for 12 posts of House 
Officers in the new University College Hospital :— 

HOUSE SURGEONS : for general and surgical duties, 4. 

For casualty and oo duties, 4. 

HOUSE PHYSICIA 4. 

The appointments will ae for 1 year commencing Ist January, 
1952. Each House Officer will serve 4 months in the Surgical, 
Medical, and Casualty Departments respectively. Salary £350 
p.a., less £100 in respect of board, residence, &c. 5% of salary 
will be deducted for superannuation contributions. Further 
information may be obtained from the Hospital Manager and 
Secretary. 

Applications should be sent to the Hospital Manager and 

Secretary, University College Hospital, Mona, St. Andrew, 
Jamaica, B.W.1., before 30th September, 1951. 
JAMAICA, B.W.I. UNIVERSITY COLLEGE HOSPITAL 
OF THE WEST INDIES. Applications invited for the following 
vacancies at the new University College Hospital, duties to 
commence on Ist January, 1952 :— 

MEDICAL REGISTRARS 2. 

SURGICAL REGISTR ARS 3. 

The appointments will be for 1 year in the first instance. 
Salary in the scale of get -£1000 p.a., depending on experience 
and qualifications. 5% of salary will be deducted for super- 
annuation and £100 will be deducted in respect of board, 
residence, &c. Further information may be obtained from the 
Hospital Manager and Secretary. 

Applications, with full details and 2 recent testimonials, 
should be sent to the Hospital Manager and Secretary, Univ ersity 
College of the West Indies, “ae St. Andrew, Jamaica, B.W.L., 
before 30th September, 1951 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Applica- 
tions are invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Male or Female) in the Maternity and Child Welfare 
Department. The duties, in addition to ordinary work in 
maternity and child welfare, will include work in connection 
with children of all ages in the care of the Children’s Committee. 
Applicants should have had experience in work with mothers 
and children, including a 6 months’ resident post in a maternity 
hospital and in a children’s hospital. The D.P.H. or D.C. 
will be considered an additional qualification. The salary 
scale is £850 p.a., rising by annual increments of £50 to a maxi- 
mum of £1150 p.a., the commenc ‘ing salary within that scale 
depending on the Medical Officer’s experience. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, to the candidate passing a medical 
examination, and to 1 month’s notice on either side. 
Applications endorsed ‘‘ Assistant Medical Officer for Maternity 
and Child Welfare,”’ giving full details of training and experience, 
together with copies of 3 recent testimonials, should be submitted 
on a form obtainable from the Medical Officer of Health, Council 
en, 3, and returned to him on or before 25th 
uly, 1951. 
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BOLTON. COUNTY BOROUGH*YOF BOLTON. 3 
vacancies exist for ASSISTANT MEDICAL OFFICERS OF 
Soe TH AND ASSISTANT SCHOOL MEDICAL OFFICERS 

HEALTH, and applications are invited from suitably 
aeied registered medical practitioners for such vacancies. 
The duties will be mainly in connection with the Maternity and 
Child Welfare Service and the School Health Service but the 
persons appointed will be expected to carry out such duties as 
may be allotted to them by the Medical Officer of Health. The 
possession of a D.P.H. or a D.C.H. is desirable but not essential. 
The salary will be on the appropriate step of the scale—£850, 
rising by annual increments of £50, to £1150 p.a., according to 
experience and qualifications. The ‘appointments will be subject 
to the provisions of the Local Government Superannuation 
Acts, and the successful candidates will be required to pass a 
medical examination. Appointments will be terminable by 1 
month’s notice on either side. 

There are no forms of application, but further particulars can 
be obtained from the Medical Officer of Health, Civic Centre, 
Bolton. Applications giving full particulars of age, qualifications, 
and experience, and the names and addresses of 3 referees, should 
be forwarded to the undersigned not later than 4th August, 1951. 

Town Hall, Bolton. PHILIP 8. RENNISON, Town Clerk. 
CIVIL SERVICE COMMISSIONERS invite applications 
for about 8 permanent posts of PSYC HOLOGIST in Admiralty, 

Var Office, Air Ministry, and Prison Commission ; there will 
also be about 5 vacancies in the higher grade of Senior Psycho- 
logist, and a few in the grades of Principal Psychologist and 
Senior Principal Psychologist. The number of vacancies 
available for women may be restricted. Candidates for the posts 
of Psychologist must be at least 21 and under 31 years of age on 
Ist May, 1951, with extension for serv ice on a regular engage- 
ment in H.M. Forces. For the higher grades they must be at 
least 31 years of age on Ist May, 1951. All candidates must 
ve one of the following qualifications — 

(a) A first or second class honours degree of a recognised 

university in which psychology was taken as a main subject. 

(b) A higher degree in psychology. 

{c) A Bachelor of Education degree of a Scottish University or 

of the University of Belfast. 

(d) A postgraduate ‘diploma in psychology, following at least 

2 years’ systematic study. 

(e) Fellowship of the British Psychological Society. 

(f{) Assoriatesbip of the British Psychological Society (subject 

to certain conditions). 

Candidates taking the Final examination for (a), (b), (e), 
(d) in Summer 1951 may be considered. In exceptional cases 
candidates who do not possess any of the above qualifications 
may be accepted if they have at least 2 years’ responsible 
professional experience. “Salary scales (in London) : 

Psychologist : £350, rising to £750 (men) or €650 “(women ) : 
entering salary according to age, varving from £350 at age 21 
or 22 to £600 (men) or £575 (women) at age 30 or over. 

Senior Psychologist: £750—€1000 (men) or £650-€850 (women). 

Principal Psychologist: £1059-£1270 (men) or £900-£1100 
(women ). 

Senior Principal Psychologist : £1320-€1520 (men). 

Particulars and application forms from Secretary, Civil 

Service Commission, 6, Burlington-gardens, London, W.1, 
quoting no. 75/51 : completed application forms must reach 
him by 23rd August, 1951. 
CROWN AGENTS FOR THE COLONIES. Medical 
OFFICER required for Falkland Islands Dependencies Survey 
for 1 tour of 9 months to act as ship’s doctor on M.V. ** John 
Biscoe,”’ leaving United Kingdom October, 1951. Salary £600 
a year, plus duty allowance of £50 a year while serving in 
Dependencies. Free messing. Leave on full salary. Candidates 
must possess qualifications registrable in the U nited Kingdom 
and have a knowledge of conservative dentistry. 

Apply at once by letter, stating age, full names ‘in block letters, 

and full particulars of qualifications, and experience, and 
mentioning this paper to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M.27591.G. on both letter 
and env elope. The Crown Agents cannot undertake to acknow- 
ledge all applications and will communicate only with applicants 
selected for further consideration. 
DEWSBURY. COUNTY BOROUGH OF DEWSBURY. 
Applications are invited for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER of the County Borough of Dewsbury. 
Applicants should be registered medical practitioners, and 
possession of a Diploma in Public Health is essential. Although 
not essential, preference wil] be given to candidates approved 
by the Ministry of Education for ascertainment of educationally 
subnormal children. The salary is £1000-£50-£1200 p.a., and 
the appointment is subject to the provisions of the Local Govern- 
ment Supe rannuation Act, 1937, and the National Health 
Service Superannuation Regulations, 1948. The _ successful 
candidate will be required to pass a medical examination. 

Particulars of the duties and other conditions of appointment, 
together with application forms, may be obtained from the 
Medical Officer of Health, Municipal Buildings, Halifax Road, 
Dewsbury, Yorkshire, to whom should be sent 
not later than W ednesday, 25th July, 195 

A. AMES, , Town Clerk. 


PERSIAN GULF. ai 
tions from British Women doctors for the post of ASSIS 
to the Lady Medical Officer. Age from 30. Number of beds, 
including surgery, midwifery, and medical cases, 90. Salary 
Rs. 900 per month, plus 40% dearness allowance (£810+£324= 
£1134 p.a.), rising by increments of Rs. 25 per month annually. 
No income-tax. Private practice allowed amongst Europeans and 
Americans only. Agreement for 2 or for 4 years, renewable by 
mutual consent. Free quarters with hard furniture and car. 
Leave amounts at 2} months for each year’s service. Knowledge 
of Arabic must subsequently be acquired. 

Applications should be addressed to the Adviser to the Bahrain 
Government, Bahrain. 
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ESSEX. COUNTY COUNCIL OF ESSEX. Health Depart- 
MENT. Applications are invited from Male registered medical 
practitioners for the appointment of SENIOR MEDICAL 
OFFICE R— Mental Health Service, on the Central Staff of the 
Council’s Health Department. Applicants should have had 
experience in the administration and medical direction of all 
branches of the Mental Health Service, and preference will be 
given to candidates possessing the Diploma in Psychological 
Medicine. Salary will be on the scale of £1250-—£50-£1650, 
according to qualifications and experience. Appointment subjec t 
examination and contributions to superannuation 
‘und. 

Application forms and further particulars may be obtained 

from the County Medical Officer of Health, County Hall. Chelms- 
ford. Completed forms should be returned to him as soon as 
practicable. Canvassing forbidden. 
EXETER. CITY AND COUNTY OF THE CITY OF 
EXETER. Applications are invited from Male registered medical 
ens for the appointment of DEPUTY MEDICAL 
OFF t OF HEALTH at a salary of £1250 p.a., rising by 
5 ictestan oo rements of £50 to £1500 p.a., together with a car 
allowance as an essential user in accordance with the recom- 
mendations of the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical and Clerical Services. 
Applicants must possess a Diploma in Public Health, have had 
experience in a Public Health Department, and should be 
capable of assuming full responsibility for the supervision of the 
Public Health Department in the absence of the Medical Officer 
of Health. The duties will be partly administrative and partly 
clinical, and will include work in the School Health Department. 
Recognition by the Ministry of Education in the ascertainment of 
educationally subnormal children and experience in mental 
deficiency will be deemed an advantage. The appointment, is 
superannuable and the selected candidate will be required to 
pass a medical examination. 

Forms of application may be obtained from the undersigned 
to whom completed forms should be returned, together with 
copies of 1 recent testimonial, and the names and addresses of 2 
persons to whom reference may be made, not later than 4th 
August, 1951, in an envelope endorsed ‘‘ Deputy Medical Officer 
of Health.’’ Canvassing will be a disqualification. 

J. NEWMAN, Town Clerk. 

10, Southernhay West, Exeter, 28th June, 1951. 
FACTORY DOCTORS: Factories Acts, 1937 and 1848. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications should 
be, sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


Latest date for receipt 
of application 
21sT JULY, 1951 


District County 

KNARESBOROUGH .. YORK 
HIS MAJESTY’S COLONIAL SERVICE, Gold Coast. 
MEDICAL OFFICERS OF HEALTH required for duty in the 
Medical and Public Health Department of the Gold Coast. 
Duties include Medical Officer of Health in : (a) a port or large 
town ; (6) in a mining, industrial, or rural area; or (c) as a 
Medical Officer of Health in epidemiology in epidemic teams. 
Officers are liable for service in any of the above capacities. 
Appointment can be made on a permanent basis with pension 
(non-contributory ) at the age of 45—55, or on short-term contract 
with gratuity, (reckoned at £37 10s. for each completed period 
of 3 months’ service) on completion of satisfactory service. 
Candidates in the National Health Service, on appointment to 
the Colonial Service, may resign from the National Health 
Service, but retain their superannuation rights during their time 
in the Gold Coast (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their Colonial salary on leaving 
the Gold Coast at the end of their engagement. Salary scale for 
pensionable employment ranges from £890—€1600 p.a., and for 
short-term contract from £1030-£1800 p.a., with gratuity or 
National Health Service resettlement grant. Starting salary 
will be determined according to age, qualifications, and experi- 
ence. Quarters are provided at rental of £90-£150 p.a. Free 
passages in both directions for Officer and wife. and assisted 
passages for children. Income-tax at local rates. Tour of service 
is 18 months. Generous home leave is granted after each tour. 
Candidates must possess medical qualifications registrable in the 
=— Kingdom and hold the Diploma or Certificate in Public 

ealth. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
ante Great Smith-street, London, $ S.W.1 (quoting reference 

. 27215/104/51). 

His MAJESTY’S COLONIAL SERVICE, Hong Kong. 
SPECIALIST (Gynecologist and Obstetrician) required. 
Appointment will be on 2 years probation for permanent and 
pensionable employment. Salary including pensionable expatria- 
tion pay is $2273.33 per ‘mensem (£1705 p.a.—1 Hong Kong 
dollar equals Is. 3d.). A temporary cost-of-living allowance 
of from $579 per mensem— $960 per mensem, according to family 
circumstances is also paid. Free passages in both directions are 
provided for officer, wife, and up to 3 children under age of 18. 
Quarters are provided at reasonable rental. Income-tax at 
local ra’ Tour of service is 4 years. Local leave is perraissible 
and generous home leave is granted after each tour. Normal 
retiring age is 55 and pension is earned at the rate of 1/600th 
of final pensionable emoluments for each completed month of 
service. Officers permanently employed are required to con- 
tribute to a widows’ and orphans’ pension scheme. Climate is 
favourable for Europeans. Education up to secondary school 
standard is available. Candidates should possess medical 
qualifications registrable in the United Kingdom and hold the 
Degree of M.R.C.0.G They should also have had postgraduate 
experience in gynzc and obstetrics. 

Application forms can be obtained from the Director of Recruit- 
— (Colonial Service), Colonial Office, Sanctuary Building, 

Great Smith-street, London. S.W.1 (quoting reference no. 
27215/311/51). 


HIS MAJESTY’S COLONIAL SERVICE, British Guiana. 
A MEDICAL OFFICER OF HEALTH is required for service in 
the Medical Department of British Guiana. Duties may include : 
port health services ; inspection of schools ; lectures and 
demonstrations on health matters ; maternity and child welfare ; 
and venereal disease control. Candidates should be not more 
than 35 years of age. Appointment will be on probation for 2 
years for permanent and pensionable employment. Salary scale 
ranges from $4800—$5760 (£1000-£1200 p.a.), plus a specialist 
allowance of $720 (£150) p.a. Quarters are not provided. Free 
passages on appointment for Officer, wife, and children not 
exceeding 5 persons in all. A free leave passage, after a tour of 
service, is provided for officer only. Income-tax at local rates. 
Tour of service is 3 years. Climate is sub-tropical. Generous 
home leave after each tour. Candidates must hold Diplomas in 
Medicine and Surgery registrable in the United Kingdom and a 
Diploma in Public Health. A degree, diploma, or certificate in 
Tropical Medicine and Hygiene is desirable but not essential. 
Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Smith-street, London, 8.W.1 (quoting reference 
27215/212/51). 


HIS MAJESTY’S COLONIAL SERVICE, Fiji. Medical 
OFFICER (Pathologist) required. Duties include supervision 
of fully equipped central pathological laboratory ; nutritional 
and biochemical investigations ; the teaching of pathology and 
bacteriology to native students and postgraduates, and employ- 
ment as temporary police surgeon. Appointment will be made 
on a permanent basis with pension (non-contributory) at the 
age of 55, or on short-term contract with gratuity on completion 
of satisfactory service. Candidates in the National Health 
Service may resign from the National Health Service but retain 
their superannuation rights during their time in Fiji (up to 
6 years) and receive a resettlement grant of 20% of the aggregate 
of their Colonial salary on leaving Fiji at the end of their 
engagement. Salary scale ranges from £F.840—-£F.1650  p.a. 
(£F.111 equals £100 sterling). Starting salary is determined 
according to age, qualifications, and experience. Pension is 
earned at the rate of 1/600th of the final pensionable emoluments 
for each completed month of service. For contract employ- 
ment a gratuity of £100—-£150 p.a. is granted on termination. 
Quarters are provided at low rental. Free passages are provided 
on appointment for Officer, wife, and children up to the cost of 
4 adult fares, and on leave up to the cost of 3 adult fares. Local 
leave is permissible and generous home leave is granted after 
each tour. Normal a of service is from 3-4 years. Income- 
tax at local rates. Candidates should possess medical qualifica- 
tions registrable in the United Kingdom, and have had special 
experience and training in pathology. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary Build- 
ings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/280/51). 

NATIONAL COAL BOARD. South Western Division. 
ry 57 ations are invited for full-time posts as MEDICAL 

OFFICERS in the South Wales, Forest of Dean, and Somerset 
Coalfields. The duties will cover groups of collieries and will 
include the medical examination of employees, the super- 
vision of the nursing and first-aid organisation, and in general 
the supervision of health in relation to work. Candidates should 
have had a good clinical background and some experience of 
general practice. Experience in the field of industrial medicine 
will be an advantage, as will a knowledge of the coal-mining 
industry. Starting salary will be in accordance with qualifications 
and experience, but will not be less than £1200 p.a. Subject to 
eligibility, successful candidates will be required to join the 
Board’s superannuation scheme. 

Applications, giving full details of age, experience, and 
qualifications, and the names and addresses of 3 referees, should 
be sent to the Divisional Establishment Officer, National Coal 
Board, South Western Division, Cambrian Buildings, Mount 
Stuart-square, Cardiff, within 14 days of the publication of this 
advertisement. Envelopes should be marked ‘‘ Medical.”’ 


ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM. 
HEALTH DEPARTMENT. Applications are invited from registered 

medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND _ ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary within the scale 
£850 p.a., by annual increments of £50 to a maximum of £1150. 
The duties will chiefly concern school] health and child welfare 
services. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Municipal Offices, 
Rotherham, and must be returned to the undersigned, endorsed 
* Assistant Medical Officer,” within 14 days of the appearance 
of this advertisement. Canvassing will disqualify. 

JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham. 


SCOTLAND. DEPARTMENT OF HEALTH FOR 
SCOTLAND. The Civil Service Commissioners invite applications 
for 3 pensionable posts of REGIONAL MEDICAL OFFICER. 
Candidates must be registered medical practitioners of standing 
in the profession and must have been qualified for at least 10 
years. Consideration will be given to higher qualifications, and 
to extra diplomas in special branches of medicine. Headquarters: 
probably Glasgow or Edinburgh ; may be elsewhere in Scotland. 
Salary scale (for Men and Women): £1214-£1675. Outside 
Edinburgh and Glasgow £1177- £1625. Minimum linked to 
age 38, with deductions of approximately £40 below that age 
and additions of approximately £50 up to age 40. The salary 
scale for the posts is at present under review by an independent 
committee. 

Forms of application and further particulars from Establish- 
ment Officer (Room 30), Department of Health for Scotland, 
St. Andrew’s House, Edinburgh, 1. Completed application forms 
must reach Department by 21st July. 
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LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointment as Whole- 
time ASSISTANT MEDICAL OFFICER in the Public Health 
Department. Inclusive salary £850 a year, rising by annual 
increments of £50 to £1150 a year. Commencing point on the 
seale is dependent on previous Local Government Service. 
There are no emoluments. The duties will be primarily those 
in connection with child health. It will be an advantage if 
the candidate is experienced in (1) maternity and child welfare 
work, (2) the School Health Service, and has the Diploma in 
Public Health. 

Forms of application may be obtained from the Medical 
Officer of Health (PH/D.1), The County Hall, Westminster 
Bridge, S.E.1, and should be returned by 21st July, 1951. (844.) 
RETFORD, NOTTS. RAMPTON HOSPITAL. Locum 
Tenens MEDICAL OFFICER required at the above State 
Hospital. The clinical material provides excellent opportunities 
for the study, treatment, and training of patients exhibiting 
behaviour disorders of all kinds and degrees. Psychiatric experi- 
ence desirable but not essential. The Hospital is recognised 
for training in mental deficiency and the experience would be 

articularly valuable to a candidate intending to take the 

P.M. course. Salary within the range of £1000—£€£1300. The 
appointment is resident, a charge being made for board and 
accommodation. 

Further particulars may be obtained from the Medical Super- 

intendent, to whom applications should be submitted with details 
of experience, age, &c. 
TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for eac h of the places or groups of places shown. 
The town shown in parentheses after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned to 
an emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to the 
Treasury Medical Adviser, Treasury ‘Chambers, W ‘hitehall, 

S.W.1, for a form in which applic ation may be made. Applic ants 
kaa normally be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Conisborough and Denaby (Doncaster). 

Soham and Fordham (Ely). 

Burbage (Marlborough). 

Blaengwynfi and Cymmer (Port Talbot). 

Bilston (Wolverhampton). 

SCOTLAND 

Glasgow—North district. 

Haddington. 


General Practice 
For an Executive Council post apply on form E.C, 164, obtainable from 
the council. Mark envelope ‘* Vacanc: 


BIRMINGHAM, MOSELEY/CITY. Applications invited 
for VACANCY (urban). Practice conducted from 2 surgeries 
about 2 miles apart. (List at each surgery approximately 
1000 and 1800 = total 2800.) Residence and surgery accom- 
modation available—1 portion (including large leasehold resi- 
dence and surgery) for sale, and other portion (including surgery 
and caretaker’s accommodation) on a tenancy basis. Applica- 
tions on_E.C.16A before 21st July, 1951, to the undersigned. 
K. F. G. Day, Clerk of Birmingham Executive Council. 
Sutton New-road, Erdington, Birmingham, 23. 

KINGSTON UPON HULL. Applications invited for 
VACANCY (urban). List at present approximately 2100. 
Residence and surgery may be available. Apply on Form 
E.C.164 before 24th July, 1951, to— 

J. W. MILTON, Kingston upon Hull Executive Council. 
52, Ferensway, Kingston upon Hull. 


NORTHAMPTON EXECUTIVE COUNCIL. Applications 
invited for a VACANCY caused by retirement on 30th September, 
1951. The district which needs to be served is chiefly urban. 
The house and wy od will be available. Approximate number 
of persons on the list on Ist July was _ © eed to the under- 
signed not later than Tuesday, 31st July, 19 
ALFRED CAMPIN, C ok of the Council. 
32, Billing-road, Northampton. 


Hospital Services : Non-Medical Appointments 


EPPING. ST. MARGARET’S HOSPITAL. Applications 
for the appointment of CHIEF TECHNICIAN in Pathology 
Department are invited from qualified and experienced tech- 
nicians who hold the Fellowship of the Institute of Medical 
Laboratory Technology. Salary and conditions of service 
in accordance with the recommendations of the Whitley Council. 
Applicants, who should have had a comprehensive laboratory 
training, will be required to exercise supervision of tec hnical 
work and to undertake duties in connection with the ordering of 
supplies and equipment. The man appointed will work at 
St. Margaret’s Hospital, Epping. 

Detailed applications (inc luding present salary) together with 
copies of not more than 3 recent testimonials, must reach the 
Superintendent, St. Margaret’s Hospital, Epping, Essex, before 
2ist July, 1951. 


Appointment : Too Late for Classification 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANAS- 
THETIST required. Post recognised for the D.A., and will 
become vacant on 16th July, 1951. The appointment is in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs, and £100 p.a. will be deducted for 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 

MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 3rd July, 1951. 


Miscellaneous 


A Company of National Repute, carrying out develop- 
mental research and marketing a range of ethical products and 
pharmaceuticals and situated in the Midlands, is desirous of 
engaging, on a retainer basis, the services of a General Practi- 
tioner who is keenly up to date with therapeutic trends and has 
sufficient time to spare to devote to the purposes of general 
liaison ; commercial advice on new products ; technical briefing 
of representatives ; guidance on medical literature ; and 
reporting on investigations with new products. For the sake 
of easy and mutually satisfactory contact, he should be residing 
within 30 miles of Leicester .— Applic ations, giving full details of 
academic career, practical experience, and present commitments, 
should be addressed to: Address, No. 544, THE LANCET Office, 
7, Adam-street, Adelphi, W.C.2. 

Albright & Wilson Ltd., the well-known Chemical Manu- 
facturers, require a full ime Medical Officer to organise and 
control the medical services in their factories situated in Oldbury, 
Widnes, London, Portishead, Barry, and Kirkby. Applic ants 
should hold a higher quailific ation in general medicine and have 
considerable clinical experience. Previous experience’ in 
industry, though not essential, will be considered an advantage. 
The successful candidate will be required to live in the Birming- 
ham area. Salary will exceed £1200 p.a., in accordance with 
age and experience.— Applications, giving full details of age, 
qualifications, and experience, with the names of 3 referees, 
should be sent to the Appointments Officer, ALBRIGHT & WILSON 
Ltp., Oldbury, near Birmingham, before 31st August, 1951. 
Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, Season 1951/52, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with the 
General Medical Council. Salaries up to £100 per month M.O.s ; 
£45 Assistant M.O.s. Applications, giving details of age, 
qualifications, and experience, with copies of 3 recent testimonials 
and names of 3 referees, to be sent to CHR. SALVESEN & Co., 29, 
Bernard -street, Leith. 
Saunders-Roe Limited, East Cowes, Isle of Wight. A 
vacancy exists in the Electronics Section of the Research Depart- 
ment for a Senior Electronics Engineer, with experience in the 
design of equipment for the electronic measurement of phy sical 
variables and associated problems in that field. The post is in 
an expanding organisation and offers opportunity for advance- 
ment.—Applications, stating age, full details of qualifications, 
experience, and salary required, should be addressed to the 
Personnel Officer. 

State registered Nurse with Industrial Certificate, 
required for full-time duty at Highains Limited, Sudden Mills, 
Rochdale.— Applications to the Manager. 
Suitable for Nursing-home, Clinic, or similar occupation, 
11, Lyndhurst-gardens, Hampstead, N.W.3. This substantial 
property comprising 3 wards, 11 private rooms, operating- 
theatre, dispensary, and extensive offices, and occupying an 
open 39g site of nearly } acre.—For Sale by Auction on 
18th July, by FAREBROTHER ELLIS & Co., 29, Fleet-street, 
E.C.4 (CENtral 9344). 

Urgently required for Dental ‘Surgeon ‘in medical area, 
good Consulting-room with without secretary’ 's room. Must 
be first-class house.—Details to ELLIOTT SON AND BoyTOoN, 
86/7, Wimpole-street, W.1 (W ELbeck 8367). : 
Harley-street and +o Consulting-room, full and 
part time, at moderate rents.—ELGoop & Co., 1, Bentinck-street, 
Welbeck- street, W.1 (WEL Beck 8974). 

Children’s (or others) small modern-built Home. May- 
field, Sussex (London 42 miles), lovely countryside. 3 large 
dormitories, 6 smaller rooms, 2 baths, 2 cloaks, offices. Central 
heating. Main services. About 1 acre. Could be converted 
to other uses. Freehold. Vacant. Auction 24th July.— 
Particulars from Messrs. R. KE. NIGHTINGALE, Estate Office, 
Mayfield, Sussex (Telephone : 494). 


« Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: as 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 


Guineapigs, rabbits of all types for research. ~ Prompt 
delivery, keen prices.—GOODCHILDS, Rabbit Farm, near Crawley, 
Sussex (Poundbill 2167). 

New Cars stay new if the upholstery is protected by loose 
covers.—Write or phone: CAR COVERALL, Department 9, 
168, Regent-street, London, W.l (MONarch 1601-3). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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Now available 


STREPTOMYCIN 


SULPHATE 


DC(B)L 


in vials of 1 million i.u. 


(equivalent to 1 gramme streptomycin base) 
* 


Distributed by 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


THE DISTILLERS COMPANY,” 


SPEKE LIVERPOOL 
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One would be hesitant to suggest that Lucretius when he wrote ‘' Quod aliis cibus 
est aliis fuat acre venenum '’ was making an observation on the specificity of allergic 
response, yet this specificity is, perhaps, nowhere better marked than in allergic 
reactions to food substances. Such is the multiplicity of allergens among foods, and so 
varied in origin the compound foods eaten today that the rapid identification of the 
causative agent is not always easy. Symptoms often demand treatment before a 


thorough ‘nvestigatic an be carried out, and antihistaminics are necessary until the 
offending substance has been discovered. 


‘AN THISAN maleate PHENERG AN promethazine hydrochloride 


trade mark brand trade mark brand 
See selective antihistamine activity with rapidity which has a prolonged antihistamine action and certain assoclated 
or pharmacological effects useful in certain cases. 
Tablets: Containers of : 25, 100 and 500 x 0-05 Gm. . 
25, 100 and 500 x 0-10 Gm. Tablets: Containers of 25 and 500 x 0-01 Gm. 
Elixir: Bottles of 4 and 40 fl. oz. 25 and 0025 Gm. 
Solution: (2:5 per cent) Boxes of 10 x 2 c.c. ampoules. Elixir : Containers of 4 and 40 fl. oz. 
Cream (2 per cent) Containers of | oz. and | Ib. Solution: (2:5 per cent) Boxes of 10 x 2 c.c. ampoules 


M&B Medical Products @ are manufactured by 


MAY & BAKER LTD 


MAIe4 
Distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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